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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4195 


MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 


i—] 
i) 


nal 
= 
— 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence befora admission} 
b. COUNTY 


a. STATE 


b. CITY OR TOWN {if outsida corporate limits, 
writa RURAL and giva nearest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest town) 


{Yas, no, or unkown) | (Ifyes give warordatesofservica) 


sete 
18. CAUSE OF Di non {b), end {e).1 


23,0 
greg. 
oe § 
Sse 
eae //___—*sFypederick 
55 S 8 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) { d. STREET ADDRESS @. 1S RESIDENCE 
agro _ ON A FARM? 
ss GY 
Sees . jemorial_ Hosp, _||__132% W. South Street _ ves] No 
ee ea 3. NAME OF Middle fz DAT! Month Day Year 
aos ” DECEASED OF 
=f 2s (Type or print) DEATH 1 
ogre = DEE © 9 
cinta 5. SEX 6. COLOR OR RACE|7. warped [never MARRIED] | 8: DATE OF aiRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
RE aN lest bithday) [Months| Deys | Hours] Min. 
sae af Negro wibowen [_] Divorced ["] /16 /196) 4 yr. 
= att: = 10a. USUAL OCCUPATION (Giva Kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a8 done during most of working life, even if retired) 
33a, Hebters Ma. d U.S.A 
ea” 3 oD ofie 
aod 2 g 13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
~ 
note 
Ssee jtobert Henry Addison, Sr. Emma _C, Foreman 
2£0Fe 15. WAS DECEASED EVER IN US. ARMED FORCES? | 18. SOCIAL SECUWITY NO.) 17. INFORMANT ‘Address 

o 

8 

i=7 


Her only one eau: lina fe 
PART 1. DEATH WAS CAUSED BY: t ha * bA10. 


Emma Ce Addison 132% South St.Fred, Md. 
pp arm INTERVAL BI EEN 


ONSET AND DEATH 
ie WD NARAD, 


-transit permit. 


; IMMEDIATE CAUSE (2). 
/ \ DUE TO 


Conditions, if any, which {b)___ 
geve rise 10 Immediate cause 
(a), steting the underlying ( CUETO 


Sarcoma of the lung 


xaminer’s Office along with form PM3. Pa: 


be used as a burial 
i, cremation, or removal, and In any event 


21. I certify that | took charge of the remains descr 


Natural causes M Accident ‘eh 


death resulled from: 


ed above, held an Autopsy 


causa last, fe) 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
FORMED? 

4 |e 
Als YES No [} 

= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [J 

U | CAUSE OF DEATH. 

3 | aoc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (Clty or town) (County) (Siete) 

3 HOWE atin. Whila Not While factory, street, office bldg., ete.) | 

z 0 at work [_] at work 


Suicide fa 


Homicide [“], 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [~] 


DATE SIGNED 


EXAMINER'S 
NAME (Type) 


hor its designated agent, prior to burial 


ACTUAL ee ae 
SIGNATURE MD. 


VA-Aea TWMaL SKR- 


DEPUTY MEDICAL EXAMINER JR] 
Address (Street, sity, town, oF county) Freda 


G (2-6 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical E: 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 shoul 


“We, Rane OF CEMETERY OR CREMATORY 


C.=, Hicks,111 Frederick, Maryland 


= 22a. BURIAL, CREMATION,| 22b. DATET THEREOF 22d. LOCATION (City, town, or eo {State) 
g REMOVAL (Spacify) 
/1965 | Ebeenezer 
23. FUNERAL DIRECTOR ADDRESS 24s. REC'D 


oll 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ov7s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aU's 


\ 
= 


ee CERTIFICATE OF DEATH 12055 
8 228 1. ay DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pai, . - a, STATE b. COUNTY 
& 232 FRE DERICK. MARYLAND PABRVLAAD FER E DERKK 
=] Pe ge b. par Hel aT Satie er a: ¢c. LENGTH OF STAY IN 1b || . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 
gs 3 ELD IC HOURS X LEGORE - CVA AL 
6. 3 oa % d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) } STREET ADDRESS e Sarthe 
res asia / 
8 e8269| ee DE Rick MEMOKIAL HOSP1TAL. MONE vel nope 
3 First Middle Last Month Day Year 


) 


|. NAME OF M 
Mtl CARRIE BELLE ANDERS| Hom JUNE 20 65 


508 3, SEX 6. COLOR OR RACE | 7, maRRIED pS NEVER MARRIED []| ® DATE OF BIRTH 9. Sih G25; [FUNDER YEAR TF UNDER 20H. 
£ : 
wee F WwW WIDOWED pivorceot-] |/ 22, /700 3. 4 
5aS Z Bi 
558 fT ageg Ty ve indo work done) x05. KIND OF BUSINESS OF LE. BIRTHPLACE (County & State, o foeloncounbeyy | 12. OTTZEN DF WHAT 
Soo fa, even If retire: ‘s 4 
se “HOUSE Eke E _\|FREDERICK- MARYLA USA 
hard 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bae ROBERT FCKER 054 STRINE 
= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
5 


es, No, or unkown) Ss give war or of service) PP apsile aeel — jem got 0/20 mpd 
(Yes, no, of unk Pine: ee \Wwown (CLARENCE M. AN DER wngDeeo®, 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: (2 f é i ONSET AND DEATH 
1s IMMEDIATE CAUSE (a)_U> &. 4 
25) DUE TI 2 
Conditions, If any, which @ 


It, S45. 
0 
gave rise to Immediate , Adenccare ‘needa of biliary dust Sys few : 
). 


cause (a), stating the ( DUETO 
underlying cause last. (c) 


i: The law requires that the death certificate be executed within 


ficate has been signed by the attend 


3 should be detached for use as the burial-transit permit. 
d with the State Dept. of Health prior to burial, cremation, 


Pa 
8 
3 
g 
= 
6 
J 
5 
S 
c 
Est & | Parr it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1a) |19. Was AUTOPSY 
= _—Aa—eror 
5 s vest] Nop 
as ol 
235 i | 202, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of item 18.) 
Eps a cece 
2se o . 
= 
= ey 2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase a Hour a.m. factory, street, office bidg., etc.) 
a a r a.m. While — Not While 
ea2 = p.m. 19 at work] at work [1] 
a3 = 21. 1 certify that (1) (this-hespital) attended the deceased from.z , 1968, toAOss use _, 19.4.5, that (1) (we) last 
Ess saw the deceased alive on 1944~, and that death occurred atgecasM, from the causes and on the date stated above. 
©: ees 226, DATE SIGNED 
Sse ~ ATTENDING D. STAFF 
azo &3 ey Aa M.D._PHYS. rege oe Oops OIA dume (96 5— 
Sa 22c._ PHYSICIAN'S 22d. ADDRESS ; 
eS Bee | NAME (Type) MIELV/n/ &, LEA | FLEDE RICK A MD. 
ao eed 
2e2 28 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
e@ ses B, ay: Speen VE Ze Yo OR HILL CEMETERY LEGORE mo. 
24. FUNERAL DIRECTOR EC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


Phentt tal Sablon Me 


VR A1S5 (4) \ 
15M 4-64 \ 


fsensbtg asd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kh 


= 07785 CERTIFICATE OF DEATH 149 
223 iG en lage 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
= a. STATE b. COUNTY bs 
275 rederick MARYLAND Maryland 
can Be b. CITY DR TDWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) y is 
= 2 Frederick hours A Middletown 
= 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a fae yee 
eo . 
eRe Frederick Memorial Hospital ) BE. Main St. ves] vols 
BS3zs 3. NAME OF First Middle Last 4, pate Month Day Year 
‘2 . 
= (Type or print) Regina E. Babington DEATH 6 ih 19 65 
5. SEX 6. COLOR DR RACE ) 7, MARRIED JC] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) | Months Days | Hours Min. 
female | white wipowen [] _ ivorceo(] 9/3/1914. yrs. 
hey Lie aM rid ea or ware gene bw IN Se OR 11. BIRTHPLACE (County & State, or foreign country) | 12. UENO WHAT 
ing Ilfe, even re 
; AS wn e Frederick Co., Md. Is 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Oscar L. Flook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no none Lioyd E. Babimgton, Middletown, Md. 
18. CAUSE OF DEATH [Enter only one cause pepline for (a), (b), end (o).], IN BETWEEN 
PART |. DEATH WAS CAUSED BY: Col age ee al 7 a eee 
IMMEDIATE CAUSE (a) 
176 x. DUE TO ne p 6) 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the ( DUE TO ( 
underlying cause last. © AMS 
PART Il. OTHER SIGNIFICANT CONDITIONS ama once DEATH BUTNOT RELATED T0. TERMINAL ae GIVEN INPART1(a) |19. ie AUTOPSY 


RMED? 
ves" no [] 


Della Hooper 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and iq a 


The law requires that the death certificate be executed within @. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician-ap 


bik 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING [7 CAUSE DF D! 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work 


21.1 Sentty that (I) (this hospjtal)sattended the beige from. 19. to. 
i 19 and that death occurred atff > M, from the causes 


20f. (City or town) (County) (State) 


and on the date stated above. 
ATTENDING ED. STAFF 


2b. [DATE SIGNED 
M.D. PHYS. wo bikector C] ervs. CI air 2 ee. 
2s. ASTCIANTS En K 0 fen og 1.3 Se 4 y, 


23a. BURIAL, A ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Spec 


ates FUNERAL DIRECTOR BLN /65 ADDRESS 


Gladhill “ompany, Middletown, Md. 


25a. REC’D BY REGISTRAR 


dN 15 1965 


Ke REGISTRAR’S SIGNATURE 


porortes Jefe 


YR A1S5 (4) 
15M 4-64 


I) attended the deceased fro 


director, page 3 should be detached for use as the bur 


21. 1 certify that (I) (this hospi S,pYUae £ 19GS" that (I) (we) last 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—— Q 
4 ad 
E 2 B%e CERTIFICATE OF DEATH i 
= SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE 5 b. COUNTY 
= 232 FRELERICWY MaRyLAND VAI OLELE FRELERI CLE 
‘ss pee b a OR Bao ge Nee mits, ©. LENGTH DF STAY IN 1b || ¢, CITY DR TDWN ([f outside corporate limits, write RURAL end give nearest town) 
22 ; ae se 
g 288 pe oE, 4Y DAYS WW LIBERTYVTO WH Bu RAL 
wen NAME DF HOSP: ih a INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @, IS RESIDENCE 
2Bn~ /¢ NT rae DN _A FARM? 
ams 107 Lee Ril Poa SPLTPL ves 4 nol] 
= ¥ 3. idle Last 4. DATE Month Day ‘Year 
= DECEASED Et ‘ OF 
= (Type or print) FLE AW, R ENGLER BAKER | DEATH une / pes 
v 
B sss 5. SEX 6. CDLDR DR RACE ]7, wARRIEO [-] NEVER MARRIEO [PY | 8 DATE OF BIRTH 3. AGE (in, years |IFUNDER I YEAR FUNDER 24HRS. 
3 £2 ) last birthday) (Wonths | Oays | Hours | Min. 
$ =z Ee a wIDDWED ["] olvorceo [-] JULY 22-/92A. ca | 
eo <c"s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ga 4 32 during most of working life, even If retired) INDUSTRY y PMD COUNT} ''s 
2 Bee OFFICE 
s = *s 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
2 Sce6 m 
© E2E Guy E  BHER kuThH ENGLER 
° ie ie qs de ad) mes POs eee 16. SDCIAL SECURITY ND. Cy INFORMANT Address 
s BES 1, OF sani yes give war or dates of service) 
3% the ‘WV A389 YU3\ GUY BRKER _UNiN SLDae LiL 
es #8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£2288 PART |. DEATH WAS CAUSED BY: INSET 
g8u8s IMMEDIATE CAUSE (a). tk 
£2 Bae 434 0 OUE TD 
2 SS Luts : 
gec55 Coneltions, If any, when __Seoliosis, congenital 
Fa isa gave rise to Immediate oS 
sf se7 cause (a), stating the ( DUE TO 
=5e ao underlying cause last. (©). 
= g 2 = 3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. Cia 
2. 2an 5 an 
2. 2S= & 
e5srs 2\s yes [MND [] 
= ‘3 aa rs 20a, ACCIDENT WAS UNDERLYING ae) 20b. OESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 1! of Item 18.) 
a o OR CDNTRIBUTING [7] CAUSE DF DEATH 
S 
8 J 2 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
2 2 a 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Tse a Hour am. while Not While factory, street, office bidg., etc.) 
BS 3 = p.m. 19 at work[_] at work 
3B ag 2 
= = 
S88 
Fy =e 
o 
< Bee 
hy S 
& Soa 


TO HOSPITAL q -_ PHYSICIAN: 


19. 
s saw the deceased alive pn. and that death poourred at 7 32M, from the causes and on the date stated above. 
8 22a. SIGNA we DATE SIGNED 
& 
S gw 2 mo, PSN De Bintcrorn CJ ps CJ| 6.1.65 
z= 22¢. ah CIAN’S: aa DDRESS 
| | NAME (Typ®) Henry V. Chase, M. D. | . SB. Church St., @rederick, Md 
i 23a, “Be pie Ty, DATE THEREDF 23c, Wr DF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (tate) 
. UNE a LING RN ORE ANIONVILLE JI) 


= 
Sa: 


6 2 ihe DJRECTD AG pM e kL 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS (a) ° | LY le hed pores Wh (Cliayle 
15M 4-64 iegbu de pargJUN 3 1965_¢° a! 


al 
—) 
Ed] 


be executed within 24 hours after’ 
pencil in ltem 18. Give Pages 1, 2, a 


TO —— ia EXAMINER: This certificate should 


“death. If any delay is necessary, z 


= 
= 


.to the funeral director. Page 


be retained for your files. 


3 


along with form PM3. Page 5 may 
-transit permit. File pages 1 and 2 wil) 


cremation, or removal, and in any event within 7: 


please execute the certificate, writing the word “pending” in 


4 should be forwarded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


tate Department of 


fter death. 


f Medical Examiner's O: 


TH DEPT. 


gent, prior to burial, 


ated a: 


Health ox its design. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07787 MEDICAL EXAMINER'S CERTIFICATE OF DEATH; ; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoosed ne Hf Institution: Residence belore edmission) 


jOUNTY STATE UNTY 
Dk (24 MARYLAND MBRULAN, 
TY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {if ID ‘corporate Hmits, write RURAL and give nearest fhwn) 


write TURAL and give neerest town} 


Rat Bo V; ABS (On. Fb =P 0 RO —___$~< ge 
d. NAME OF ii OR a 'UTION [if not in ra fae street eddress) i “es ADDRESS = @. 1S RESIDENCE 


k ——-———~ ON A FARM? 
M ves {_] NO 
3. NAMEOF ~ First ~~ Middle 4. DATE ath Day Year 
hii a 
'ype or print) oF DEATH — 
LDA Le 2) Ck UNE 2 WOS 
6 COLOR ut RACE] 7, WE, NEVER = 3 DATE OF BIRTH iy ‘Yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
7 a ‘Months| Deys | Hours | Min. 
wiooweo []__pivorcto [[] 7a sel 7 a) 
Tos, USUAL OCCUPATION ee kind of work 5 KIND OF BUSINESS OR INDUSTRY ve ICE (Stetd or foreign | 72m 12. CITIZEN OF WHAT COUNTRY? 


y LAND oe 


dong during most of PIE fife, ev retired) 
uu. Li MAIDEN NAME 


bie a 
ALARA STevee 


Lf] 
15. = Pea IN US. EE wae Ms SOCIAL SECURITY NO.| 17, INFORMANT 74H B 


(Yes, ng of unkown) | (Ifyesgivewer, of sepyen)| 
= Wie ZL 0-05-69, Nes ppg S, Ry 
Bea cause Lhd - 4760 ae Li “a Bake ? GOK 
mars omnes eee ude it AeR tel Miaals 
cide, wiesty shea € oamsede aa tenla tines i (Sracboa ude 
(a), stating the underlying 
cause lest, te) 


Conditions, if any, whleb {b) u 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


Aime PLANT 


ise 10 Immediote couse 


19, WAS AUTOPSY 


z 

ey PERFORMED? 
S$ ves [] No Bg 
i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury In Part | or Pat Il of item 18.) 

& PAAR CONTRIBUTING [} 

G | Cause of DEATH. 

s ‘Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
ry hile __Not While ©) fectory, street, office ce bidg., ete.) | 

= ao 

= béE#/e 


jarge of the remains described above, held an Autopsy Ey eka . and in my opinion 
Gijed from: Natural causes |e Accident pan Suicide im Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
CO ALG 3 e ie map, ASSISTANT MEDICAL EXAMINER [“] PATE SIGNED 


PERE ia ree hip ds o/ af G ee 


death re: 


ACTUAL 
SIGNATURE, 


On 274, LOCATION (City, town, or county) (Stete) 


Baa. M: Woo DSB Boo, Jp. 
ou 7 1965) Corti Pudge 


LA, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ENG 


07785 CERTIFICATE OF DEATH 1263 


s 
‘a 1. rune DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If Insifution: Residance before edmission) 
me fag a. STATE 4 b. COUNTY 
2 = y 
3 2x Aggy At ‘ff MARYLAND gautos cafe me 
>ss b.CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if o corporata limits, write RURAL ant site lao iF 
ace 5 write RURAL and give nearest town) _ Z 
238: | Rusa tb bert aterm 44 Neral” Weordod'e : 
£ 2 oo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva E2 oa d. STREET ADDRESS? = | ©. IS RESIDENCE 
= Ea ay’ ON A FARM? 
> 
B ge . {el ys SES. | eee ves [Nola 
5 2a 3 OF First Middle Lest 4, 
Fe} g DECEASED , ; 
es {Type or print) eS) Pe) HN Wi th g 7 
= LiA M BAu. = HL fy 
= 5. SEX '|6. COLOR N RACE|7, MARRIED [EY NEVER MARRIED [_] | ® CBee IRTH 


last birthday) |"Months| Days 
6 om 


Ne BIRTHPLACE {County i + or foreign country) ip CITIZEN GF WHAT COUNTRY? 


h < 
Daze stich eebesseh ta, Ded ES 
4. MOTHERS MAIDEN NAME 


Ugllge. & Lgabett. Lehi, 
SOCIAL SECURITY NO. a INFORMAN' Add Wen 


“Lal? 14-74 be Oth eee Parga, LW 


WwW 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retirad) 


ot Fas 


wipoweo [] —_—vivorced [ ] (¥, 26, } Io 


10b. KIND OF BUSINESS OR INDUSTRY 


exent, 


13. FATHER’S NAME 


‘WAS DECEASED EVER NUS. ARMED FORCE: 
jes, no, er unkown) | (Ifyesgivawarordatasofsa 


“8 INTERVAI analy 


“18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c) 
« _ | ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE () Me: Aan tate. Cas MOme: ye 
Tf GF 
/ f b, DUE TO genera t 
Conditions, if any, which {b). f — 


gava rise to immadiate cause 
{a}, stating tha undarlying ( OUETO 
causa last, (c) 


19. WAS AUTOPSY 


le z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| VAS AUTOPS 
& 
3s = | Yes O NO Oo 
& [1 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJ! CCURRED, (Ent: jury it rt IL of item 18, 
B | Or CONTRIBUTING [] CAUSE OF DEATH 0 S JURY O {Enter nature of injury in Part 1 or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=) —_- >. £3 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Steta) 
5 Hour a.m. While __ Not While factory, straat, offies bldg., atc.) | 
= p.m. 1” lat work at work ! 


21. 1 certify that (I) soso ae attended . aie from... «... , 10..CA UNE... S..., 103:, that (I) (veg) last 
saw Yhe deceased alive o od aS, and that death occurred at A M, from the causes and on the date stated above, 
ATTENDING MED. STAFF oa SIGNED 
/ MehaO Mp. | PHYS. pirector [_] PHYS. [_] 
2e. PeEICIAR Fi a = 22d, ADDRESS os. = 
NAME {Type A ) © i 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. BURIAL, CREMATION, 
REMOVAL ({Spacify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23¢, NAME OF CEMETERY OR CREMATORY ine LOCATION e eH) ‘or county) 


Bere ‘ Wleadba.,. - oe 


24 FUNERAL DIRECTOR'S yes , ADDRESS 25a. REC'D BY REGISTRAR 25. ony $ oe 


So 


VR AIS (4) 
20M S-63 


Ae Part Walkers ree MhalidN 9 1965 
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it of 


the State Department 


with form PM3. Page 5 may be retained for your files. 
jn any event wit 


permit. File pages 1 and 


it in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
ig 


ted agent, prior to burial, cremation, or removal, and 


signa’ 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


please execute the certificate, 


Health or its de: 


VR AISME 
5m 463 


urs after death. 


YL 


MEDICAL CERTIFICATION 


‘o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07783 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =; 4.5 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccesed livad, If institution: Residance before yuna 


@. COUNTY . STATE. b. Cc Y 
Frederick manvianp || Virginia out Greene 


b, CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) # 


Frederick 3 days Ruckersville £34 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 3. STREET ADDRESS . @. IS RESIDENCE 
ON A FARM? 
Frederi,k Memorial Fospita] ie ves] No Ef 


. NAME OF ~ First Middle 


r F “Day Year 
Type er rn Forrest William Birckhead, Sr Beare = June 1h, 19965 


SEX 6, COLOR OR RACE] 7. aRnied EX] NEVER MARRIED [_] | 8: DATEOF SIRTH 9. AGE (ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wow]  oivoreo[]| Oct. 19, 1920 tien sents aDave) | ete | i 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Eastern Service Spec. Insurance Albemarle Co. Vas | U. S. A, 


13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 


William E. Birckhead Hattie Crenshaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyes givewer or detes of service) ; 4 ; 
| we 226 07 2542 Marguerite,S. Birckhead 
18, GAUSE OF DEATH [Enier only one ca fer fs), (bended 7 ) | mp4 © | INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


“b a / DUE TO 


Conditions, if eny, which tb 
00 rise to Immediate cause 
(¢), steting the underlying 
cause lest. 


DUE TO 
te) = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUX NOT RELATED TO THE TERMINAL D/SEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
PERFORMED? 
\ SAH : ves K} no FJ 


200. EXTERNAL CAUSE WAS ~ | 2b, DESCRIBE HOW INJURY OCCURRED, (Ent4/ nature of injury In Pert Ko} Pert il of item 18.) 4 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 1 
Hour a.m. While Not While factory, street, office bl | 
Orn 9 jat work [_] at work i 


21. I certify that | took charge of the remains des J above, held an Autopsy Inspection ‘as Inquiry ia) and in my opi 
death resulted from: — Natural edgy Accident fa} Suicide ea} Homicide ‘ES Undetermined manner oO 
CHIEF MEDICAL EXAMINER fe 


ACTUAL 
ceiniae SABA Pxpe22 tA mip, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


5 DEPUTY MEDICAL EXAMINER ES -_ 
NAME (Type) De Z & 10 TH MS SC se Address (Street, city, town, fae 6 i4¢ -6 =a 


208. (City or town) ~{Gounty) 


. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION iCity, town, of county) ———~—~*Swte) 
REMOVAL (Specify) 


Burial 
M.R.Etchison & Son- 


23. FUNERAL DIRECTOR 


ADDRESS 
Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07780 CERTIFICATE OF DEATH {tons 
sion) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi 
Pa ang a. STATE b. COUNTY vf 


Frederick MARYLAND Maryland Carrol oacasreet 
b. CITY OR TOWN (if et corporate limits, ¢€. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town} 


Frederick Rural Mt.Airy cé 7-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, meres street address) || d. STREET AOORESS 2: TS RESIDENCE 


269 Frederick Memorial Hospital ReDe# 4 yes] nol 
pela First Middle Last 4. DATE Month Day Year 
(ype or print) Bessie B BrowHorRw DEATH UME. /@ 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [} NEVER MARRIED [-]| & OATE OF BIRTH S._ AGE (In years | IFUNDEN1 YEAR FUNDER 24 HRS. 
last birthday) "vonths| Days | Hours | Min. 
wIDoweD [4 OIVORCED [_] yrs. | | 


10a. USUAL Deets kind of workdone| 10b. KIND OF BUSINESS OR te, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


| Housewife | Carroll Co, Ma, | U.S.A. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Thomas Greenwood Emma _ Fritz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


apers.. Pages 1 and 2 
Wi ss 72 hours after dea’ 


‘ely filled in by the funeral 


pn Pi 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 - INTERVAL BETWEEN 


eet 190 Sent 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Vail cvTE. Cononrrey “1s $15 vrs 


/ 

ae DUE TO 
Conditions, if any, which Here Qe sesépotic. Neaar Pysens 4o* yes. 
gave rise to Immediate 
cause (a), stating the ( OVE 0 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a)  |19. Was aor 


-transit permit. Then please remo 
, cremation, or removal, and in any @ 


b) 


MEDICAL CERTIFICATION 


ves) n0KI 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_J at work 


21. U certify that &this hospita) attended the deceased from. 19, , 
saw the deceased alive o 19_GS° and that death occurred atZ/2PM, from the causes and on the date stated above. 


Za. SIGNATUR 226. DATE ae 
ATTENOING poy MED. STAFF 
4 12 (hyuetste sito. “Pe Sram mcrealel eit lobed CS 


22c. PHYSICIAN'S 22d. ADORESS 
Richard C. Reynolds | 


aS 804 Tol] House Ave Frederick, Mds 


23a. BURIAL, CREMATION 23b. DATE LUD UES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
er Fy) 


Buria. Pine Grove Cemetery Mt Airy, Md. 
24 FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


— 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


mas QW) C.M.Waltz Box Bey Sykesville, Md. onpJN 21 1965 folorleg Needge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


age f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 2 2 
" ¢ tee Q3794 CERTIFICATE OF DEATH [1266 
3 2 53 1 He? a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S03 a : . 
5s oS Frederick Fay an a STATE Maryland b. COUNTY Frederick 
5 5 25 b. CITY OR TDWN (If outside corperets limits, ¢. LENGTH DF STAY IN 1b ||"c. ClTY DR TDWN (if outside corporate Iimits, write RURAL and give nearest town) 
2 Sep | eee imeee LA Frederick, meats 
B £8 i 
= =n . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS 6. TS RESIOENCE 
= ~ ral . in 
ose C9 Frederick Memorial Hospital / Route # 6 ves) Ngee 
= 2.5 
= 2 ss 3. NAME LU First Middie Last 4, bere Month Day Year 
= She (ypecr print) = AMY SOPHIA BOONE peas — JUNE 17,1965 
ua ca 
S See 5. SEX 6. COLOR OR RACE | 7. $DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24HRS, 
= ee : 7, MARRIED [] NEVER MARRIED {~] ake es i fintheay) lecaare stance cieaciaT Nd 
2 5§ Female White WIDOWED pivorceo[]| 12-26-11 aR 
= “2 10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ps eo _/ | during most of working life, even f retired INDI NTRY? 
3 4s 1g mi working life, even If retired) INDUSTRY F 
>. Eas Homemaker None Frederick County, Marylan 9A. 
8 Soy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= > * 
= Fee William S, Shankle Florence V, Harris 
5 BS = 15. WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT hddress 
€ ges | ‘Nomen |neaenn eee > Mr. Meredith B, Boone Route # 6 Fred. Md. 
a os a. = 
“3 E23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE TERT, 
Se PART 1. DEATH WAS CAUSED BY: Pag A 
BEuES VE IMMEDIATE CAUSE (2). 2 Felon Wee cs 
=o ass FrOO OUE TO ¥ 
$2055 Conditions, If any, which () Attia head aes a ih 
SuS cc gave rise to Immediate pes 
ss 22~ cause (a), stating the ( DUE TO 
e 2 underlying cause last. (c) 
= gz —— 
BES s & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THETERMINAL OISEASECONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
oe. gue E 
55-8 olf te. Lyclhiin ves [] NO [> 
sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
=xatvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. & | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
£ @ Zea z 20c. TIME OF INJURY Month, Day, Year [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
25 “Se 8 Hour a.m. While — Not White factory, street, office bidg., etc.) 
es £aZ = In, 19 at work[_} at work [1] 
53 2S 2 21, 1 certify that (I) (this hospital) attended the deceased from eS 19.6725 toe 17, 195, that (I) (we) last 
ESsss saw the deceased alive pn_z2tx.. _¢) _19_GS" ‘and that death occurred at/i 74pM, from the causes ou ap iis Bi bl above. 
[ ons 22a. SIGNATUR . DATE SI 
eo = 
Sak ATTENDING D. STAFF | 
655 e8 Jina, © Pe ee wo. Pave’? ra-Pikector CO] pays. CI] 6 —(4F £8 
Zig ac 2c. Rane (O01 7, 22d, ADDRESS Ze 
= :. yp \ L Aye 
By S55 | frivomas TES VE eh ie L44\\ 
=ers 3 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
gees BEY Brey 6-21-1965 Mi 
ns o 


ADDRESS 25a. REC’O BY REGISTRAR 23b pared R’S SIGNATURE 
f trees 


mash nee, S67 Frederick, Marylan AUN 22 1965 


SS 


230. 
letown Reformed Cone they Middletown, Maryland 
i} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
077592 CERTIFICATE OF DEATH 11267 


1. PLACE fetta dig m pa se ooh (Where deceased lived. If institution: Residence befare admission) 
ATE 


é Frederick imarrtane ||) Maryland °°" Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! fawn) 


RURAL ond give neores! town) ¥ 
; X Rural Mt. Airy 


d. STREET ADDRESS 


RaDaitle 
fenae LEN  BRASHEAR § [Bw Sune 


6. COLOR OR RACE |7. MaRRiED Fit i MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours] Min. 


wiooweD (] DivorceD [) Dec, 12 1911 53 yrs. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


irector, 


fter death. Poge 4 


he Funerol di 
es 1 ond 2 should be filed wit} 


th. 


d. NAME OF HOSPITAL (iF nat in haspital, give street address) 
OR INSTITUTION / 


Ld 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


’ 


The low requires thot the deoth certificote be executed within 24 h 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


(Yes. 90, oF unknown) | (Uf yes, give war or dates of service) 2 1 5 1 8=1 ho Me . — as # 2 


Na 


18. CAUSE OF DEATH [Enter only ane cause oe) . INTERVAL BETWEEN 
PART |. DEATH Was causeo ev. (L¥ \ tea AT Aradune ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
of 200 DUE TO f 
Conditions, if ony, which ) 
gove rise to immediate) 15 


couse (9), stoting the under- 
ng cove couse lost. () 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO INAL DISEASE CO! IVEN IN PART 1(a)| 19. Biota he 
LK ot i -4 no 


200. ACCIDENT WAS UNDERLYING 0) ia DESCRIBE HOW INJURY OCCURRED. =  noture of injury in Port | or Part of item 1B. 


Then pleose remove corbon po) 


the Stote Boord of Health prior to burial, cremotion, or removal, ond in ony event, within 72 hour: 


qu 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
Hour 0. m. White Not while factory, slreet, affice bidg., etc.) } 
p.m. 19 Jot work (-] of work H 
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¢ hospitol or ottending physicion. 


NDING PHYSICIAN 


21.1 certify that (I) (this haspital) attended the — from. an 1956 . a yee 196¢., that (1) (we) lost 
fa 


saw the sedate alive on. yee IS 19! 6S, ond thot death occurr soph the causes ond on the date stoted obove. 


Ta. Si 2b. DATE 
vl. *0.0 ATTENDING MEO. STAFF 
M.D. | PHYS. '- pirecTOR PHYS. 
CIA 


‘2c, PHYS! 22d. ADDRES! 


RES Ralph C. MICHELS 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 


“Murtat | 6/17/65 Locust: Grove F 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTR, ISTRAR'S SIGMATUR! 
C.M.Waltz Box 241 Sykesville, Md. Ruined 4 1965 V ieaad a ha 


poge 3 should be detoched for use os the buriol-tronsit permit. 


may be retaine! 
TO FUNERAL DIR 


TO HOSPITAL OR, 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 


yA 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ib Ane 
: FOR STATE | -7793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = |! 208 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ze 8. COUNTY e. STATE b. COUNTY 
Beg We Frederick MARYLAND 3 = 
‘ieee B. CITY OR TOWN (if oulside corporete Hmits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN, # Mae ears Wiis WaSAUNAL ae deri town) 
255 write RURAL and give nesrest town) 
ees _¥ 
3.3 Ee SS d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) | d. STREET ADDRESS: @. IS RESIDENCE 
BGlOty/ ON A FARM? 
$2328" /| Frederick Memorial ...__—=iRt_2 Frederick Co,Ma vs i] soit 
ree Sa 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
B2Bq ro rea ey ex 
=oot3 {Type or prin!) Eaward Brown, Jr si June 18-19 65 
Sattn 5. SEX 6. COLOR OR RACE/7, mARRiED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors |}F UNDER 1 YEAR| iF UNDER 24 HRS, 
hore last birthdey) |"Months| Deys | Hours) Min. > 
Zui sn Months| Deys { Hours | Min. 
© widowed [_] Divorcen [_} 1950 14 yrs. 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a > done during most of working life, even if retired) 
3 oes Medeseseresesesene coe 
= 83 SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
a ex a, 
£Ge2e rman Edward Brown,Sr 
ZOEze 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
yas + i= {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
BEsas = bieitdenaediaes Unknown | Norman E..Brown,Sr_Rt_2-Frederick,Md_ 
34 = ae 18. CAUSE OF DEATH [Enter only one eause per jine for (e), (b), end {c).) ry INTERVAL BETWEEN. 
=o 
ss2os PART I. DEATH WAS CAUSED BY: are Ce LO) 
oslae 7 IMMEDIATE CAUSE (e} 2 
Bsezt Tol DUE To : , 
Zeees FAwesrred pba 
B86R Conditions, if eny, which {b) _ é a, L4 a 
faans ~ geve rise to Immediele cause F 7 i f, 
of soe (e}, steting the underlying ( CUETO 
5 ea Q ao ta & 
SEEvE cause lest. te) Lgl 
Eeags z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WNPART Hal] 19, WAS AUTORSY 
Sypw = = on  , FORM! 
E558 & YES No 
B28uR oS 
= > 3 ° E 208. Ror CAUSE WAS 20b. DESCRIBE HOW INJURY OCCWRRED, (Enter nature of injury in Pert } or Pert II of item 18.) 
‘ 2 & | PRIMARY DM or CONTRIBUTING (1 
as = sae G | CAUSE OF DEATH. neta Achunt F sti 
Besos 
Seok | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e(DLACE OF INJURY (Home, form, | 20f. (City oNiwn) (County) (Stet 
5 SU Re 3 g Your. 0.m. ites 4 oy While Not Whila_&” factory, street, offices bldg., ete.) | S = f, aj r 
x o2 8/0 2 + SO pres. ) 19 et work [_] 9t work 1 nodou-vh t 
sel BOS 21. I certify that | took charge of the remains described above, held an Autopsy [{f Inspection [_], Inquiry LJ and in my opinion 
Soh z om eS R 
ose 2 death resulted from: Natural causes Oo ahs wink < Suicide im) Homicide fat Undetermined manner oO 
Ao Bee CHIEF MEDICAL EXAMINER [] 
ba 
oS “a 4 ACTUAL ASSISTANT MEDICAL EXAMINER [__| DATE SIGNED 
Saat a ¥ SIGNATURE M.D. $. 
rast DI 'Y MEDICAL EXAMINER 
B gid 5 EXAMINER'S h G&,0 Ticen hes ) ay a mg \ \ \4qr 
ne 3 = NAME (Type) fe a Address (Street, city, town, or county) 
oS 236 = 22a. BURIAL, CREMATION 22b. DATE THEREOF ‘22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) ise) 
3s 3 REMOVAL (Specify) 
ete £1965 ew Frederick Md. 


240. REC'D BY REGISTRAR 


ollJN 21 1965 


23. FUNERAL DIRECTOR 


VR AISME 
5M 1/63 


‘ZL eae TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, or 1269 


07794 


CERTIFICATE OF DEATH 


i 1126: 


13. FATHER’S NAME a 


Franklin Thomas Cain 


= 8 1 PLACE OF 1 DEATH a 2, USUAL ee eS —"" gee — err == oe 
$ re - = dePick MARYLAND | cit arylan ibe Fred érick 
P 3 b. manta a8 orporate limits, | ©. LENGTH OF STAY IN ib le ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x z® Rrear give st town) ie _ Brunswick 
€ 3 3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ly “d. STREET ADDRESS |e. IS RESIDENCE 
ol aS Monocacy Hall Nursing Home |’ Brunswick ves) OR 
4 cba WARE ae First ~ Middle Test ]& ‘DATE Month Dey ‘Year, 
treecrrinFrancis Edward Cain, Sr. | peata J Une 15 19 65 
SSE "16. COLOR OR RACE} 7_ MARRIED [~] NEVER MARRIED [~] | 8~ OATE OF BIRTH Sia ane Begun IF UNDER 7 YEAR| IF UNDER 24 HRS. 
Male White | wows ( — oivorce [] 8-18-81 83 meat ai eu bs 
oa don REELPATICN Acie a PS 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign sic 12. CITIZEN OF WHAT COUNTRY? 
nductor B&O RR Maryland | eek. 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon 


ey ng, or unkown) 
n own 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes give werordetes ofservice) 


Charlot te Boyer 
= Address 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT 
Brunswic ks Md. 


sash 


quires that the death certificate be executed wi 


physician. 
igned by the attending physician and coi 


lf 2 


18. CAUSE OF DEATH [Entar only one ‘couse per line for (e), 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


Lillian Cain 


Cm ~T INTERVAL BETWEEN 
ONSET AND DEATH 


MOTELS 


Omelet pe) es Liar 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on. ae 


7 DUE TO ; 
Conditions, if any, which DE Atbrste Az Le ae (Gena = 
geve rise to immediate cause 
(a), stating the underlying ( CUETO 
cause lest. (e) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
+ 2 os =e PERFORMED? 
r g yes [] no [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) a — “¥ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ————(Stete) 
s ipa ain While __ Not While fectory, street, office bldg., atc.) | 
*/ p.m. 19 al work et work 1 


bm 
SE 1%. Soa .. and that death occurred at... 


‘ es mee 196.5 that (1) (we) last 


....M, from the causes and on the date stated above. 


* 


22e. Si TUR 
= 


22b. DATE 
= SIGNED 
GCSES 


ATTENDING STAFF 
©. Uses A m.p. | PHYS. EY binecror Oras. 


a 


22c. PHYSICIAN'S 
NAME (Type) 


SWE ic ee 


Lng S$ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death, Page 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
"Bur et” | 6-17-65 [ Park Heights Brunswick, Md. 


VR AIS (4) 
20M 5-63 


7 gf? 


24 FUNERAL DIRECTOR'S SIGNATURE 


Pate a tsal Kone) Lrumsutae Zar 1885 7 


ADDRESS 


pigsaens) ag Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 112 fd OS 


* HEALTH DEPT. |7- piace or zara 2, USUAL RESIDENCE (Where decoesed lived, If Inslilullgns Residence beiore pdinission) 
28 EAA @, COUNTY Frederick s. @. STATE Ma yland>. county rederick 
oa MARYLAN! 
sa = gM) B EITY OR TOWN if ouside ep aaetie ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside aorporete limits, write RURAL ond give nearest town) 
Be 5 and give nearest town! i 
Base hurmont RS yrs. ¥  Thurmont 
> 5 &3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel eddress) , d. STREET ADDRESS x —_ e Oh a eaeaad 
> Szok x 4 3 S. Church St. lee No fy 
32 8S EanaeeOe es finn Middle “Tesi |e DRek, ~ Month CTE | 
oe DECEASED OF 
{Type or prin} ERNES S. CLABAUGH vearx §=s June 12 19 65 


3. SEX 4. COLOR OR RACE) 7, maRnicD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 


24 hours after death. If any delay is necessary, 


it birthday) |Months) Dey: | 
ie male white WIDOWED pivorco []| AUge Li, 1890 ui = eae | posed Mie | bi” 
= 10a. USUAL OCCUPATION (Gi: tind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele ‘or foreign eouniry) ° 12. CITIZEN OF WHAT COUNTRY? 
> ‘pre during most of working life, even if retired) 
z armer Maryland USA 
3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =. r= 
2 Joseph Clabaugh Elizabeth Hoke 
. be WAS Bee ie INU.S, ce CH 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 - 
Roy », or unkown: lyesgiy jeles ofservice) 
65 Wi" 220-18~3076 p 
el. ? Roy Clabaugh _Thurmont, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (c).) x ‘ 16b_ SS Le RVAL BETWEEN | 
INSET AND DEATH 
oy nba eat Wi ementbeeen tT” eee 
5 x g 


4, if any, =) ead Rupbure Varicose vessel of osephagus ~ Secondary 


to Immediate cause 


ing the underlying f° DUETO 
cous let, to Cherrosis of Liver E ; 

‘3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a © eats PERFORMED? 

e 

5 3 eee See ere 

© [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) 

& PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

< 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~~ (State) 

a Run ens While __ Not While fectory, street, office bldg., ete.) | 

Z Gc 19 et work [] et work [_] 


1 
a 
21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection ob Inquiry fe and in my opinion 
death resulted from: Natural causes Xt} Accident ifs Suicide iE} Homicide im Undetermined manner | 


t CHIEF MEDICAL EXAMINER [| 

ACTUAL ' 

SIGNATURE . 2 map, ASSISTANT MEDICAL EXAMINER 6 DATE re. 
eS Raeanenne = DEPUTY MEDICAL EXAMINER ["] = 12— 5 
RROEE iI ye A < ‘Addraud (Sires: oity towmbor-ectirity) 


22e. BURIAL, CREMATION,] 22b. DATE THEREOF Y ORC Te 22d, LOCATION (City, town, or county) ~~ Stale) 


PUAUAn cen 22e, NAME OF CEMETERY OR CREMATORY 
speci 
Burial 6-13-65 |United Brethern Cem. | Fnurmont Fred. Coe Md. 


| FUNERAL DIRECTO! ADDRESS 24a, REC'D BY ‘6 196 24b. REGISTRAR’S SIGNATURE 


Changer Thurmont, Mde —_|oadUN 16 1965 freee 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


please execute the certificate, writing the word “pending” ii 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07795 CERTIFICATE OF DEATH 11271 


s = 
= o = —— 
bs 5 r= \, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution; Residence before edmission) 
Nae @. COUNTY ' B: i b. COUNT 4 
oi = tr 4 MARYLAND 
>s 3 b. CITYOR TOWN (if oulsid corsorata limits, ¢. LENGTH OF STAY IN 1b €. CITY ives TOWN((IF uns Ye limits, write RURAL ges Five’ erted vot 

a a ms writa RURAL and give naarest town) 
Pee 4 Gish. ; Sys. Meg A of Feat 
& = _ Mategé “ —— 
= ‘see dd. NAME OF HOSPITAL OR INST! if not in hospitel, give et address) d. STRI ‘ADDRESS e. IS RESIDENCE 
Ea ahd { ON A FARM? 
3 722X|__. i : Fae ves [] No EF 
$ i 3. NAMEOF 2 fle Middle - - i | 4 DAee ‘Month ‘Dey Yer 

ES DECEASED , ae OF ‘ 

£ (Type er print) Cha VIOLA ( ene k DEATH Fi a é 19 b 

= 5. SEX pie OR RACE} 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF U EAR) IF UNDER 24 HRS. 


fost birthdey) [Month 


ai 


10a. USUAL OCCUPATION a 
done during most of working lif 
| Hess heal, 
13, FATHER’S NAMI - 
wt U 


15, WAS | DECE li IN U.S. ARMED } spl 
(Yes, no, or unkawal | (Ifyesglvewerordeteyof service) 


| Deys | Hours | Min, 


wipoweb [Z}—~ bivorcep [] bat - A] ifee = yrs. 
10b. KIND OF BUSINESS OR INDUSTI Ti, BIRTHPLACE ie & a ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ tks 


ge ou sek. wey. | w& Sih. 


14, MOTHER'S MAIDEN NAME = 


ery Meee phe 4 


16. SOCIAL SECURITY val 17, INFORMANT Address 


"413 - Aslan eden Sst lbdeebodecce 


‘18. CAUSE OF DEATH [Enter only one cause_per line for (e), (B), and (e).] 


‘ind of work 
0 if retired) 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


s that the death certificate 


ian. 


eA BETWEEN 


A 
( ONSET AND DEATH 

4 s PART I. DEATH WAS CAUSED BY, 3 — ~ 
aPew IMMEDIATE CAUSE lice lid Veen ea 4 pas ee .| Se :— 
Saag hee 
3 O48 / x DUE TO 
Eel Conditions, if any, which (jee oS — 4 | * 
£6 gave rise to Immedicte couse _ ; ae | "a 
a (0), steting tha underlying ( DVETO | 
= 5 cause lest. a te) | 

3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Te) 19, WAS AUTOPSY” 

3 7 Se Oo PERFORMED?, 

(J yes [-] NO 


208. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part I or Pert II of item 18.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


20d. INJURY OCCURRED 
\W hile: Not While 
* 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) y (County) (State) 
feetory, street, office bidg., ete.| | 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hofpital) attended the deceased from. OO ae he wun 19 Luce} that (I) ( 
saw the deceased alive on... Nsw Livi AY ED, and that death occurred , from the causes and on the date stated “above, 


Bae: SANE ATTENDING STAFF a SIGNED 
i Mp. | PHYS. mRecTOR [-} PHYS. [} A 7-6 Ape 


22c. PHYSICIAN’ 
NAME (Typ: 


22d. ADDRESS 


23c,.NAME OF CEMETERY OR ay 


Te ie ‘3 Py WL ZIT 
lap ie V) 


23e. BURIAL, CREMATION, 
REMOVAL a Vagt! 


23 


23b. DATE THEREOF 


6/4/65 


director, page 3 should be detached for use as the buri 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23d. LOCATION (City, town of county) (Stet) 


Sui Seas pee re 


2 
un 
a 
0 
= 
a 
z 
id 
& 
< 
= 
° 
5 
a 
ce) 
m 
° 
mn 


VR AIS aah 


20M S-63 


sd 


24 hours after death. If any delay 
jive Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 


FOR 
HEALTH DEPT. 


is necessat 


& 
= 
3 
Pm | 
2 
Fe 
x 
3 
3g 
2 
3 
4 
2 
8 
= 
oO 
$ 
a 
= 
a 
5 
fa 
a 
7 
g 
8 
t=) 
i 
= 
a 
gz 


rector. Page 


PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


land 2 


it of 


tate Department 
after death. 


Ss 


S) 


hin 7; 


ted agent, prior to burial, cremation, or removal, and in any event wit 


jignal 


Health or its des 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 127: 


1 


Hos Aad DEATH z 2. USUAL RESIDENCE (Whare dacaasad lived, If institulion: Residence before ‘Sdininsion) 
a 


5 i a. STATE b. COUNTY . 
Did, L ¢ fe : MARYLAND || _ PuAe aN (a 
b. airy OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida eorporata limits, write RURAL and give nearest town) 
writa RURAL and give naarest town) 


| Karak Mad adverse K Quirnal. Udrodbadurr) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 


3. 


NAMEOF First “Middle 
DECEASED 


(Type or print) Mic. HAE has febvae 


3. 


SEX 6, COLOR OR RACE]7, MARRIED (tevin ns MARRIED [~] | 8+ DATE OF BIRTH Pe ABE Hnivsees TF UNDERT YEAR) IF 
Mrs | Day: 


Das) LY wipoweD[-] _ivorcep [] pred Hh, [93S 32 yn 


108. USUAL OCCUPATION (Giva kind ef work 20b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ae a ae Pum en Vex ip Sate IBA A 


13. Ma NAME 14, MOTHER/S MAIDEN NAME m4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Garm, Dudiecas. 


Mav C., Yotecee/ 


(Yes, 7a (Ifyes give werordetesofservice) Lise ha- 3923 Dina; a a dasliget hans ud. 
fe TRV. TWEEN 


W2e. BURIAL, CREMATION,| 226. DATETHEREOF | | 22¢. NAME OF F CEMETERY < ‘OR CREMATORY 


BE OF DEATH (Enter only one coute,per lif for fe), (B), pnd (el) 
PART I. DEATH WAS CAUSED BY: Bates | 
~UAMEDIATE CAUSE (0) es 
DUE TO ( ) 
Conditions, if any, which © Terral Cautor « ¢- ie. ¥. an 5 


9040 rise to Immediate cause 
(e), stating the undartying ( PVETO 
cause lest, (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tNe)] 19. WAS AUTOPSY 


RMED? 
200. ERERNAL CAUSE WAS 20b, DESCRIBE HQW INJURY OCCURRED, (Enter nelura of Iniy mn Part | or Pert I of item 18.) 

PRIMARY. CONTRIBUTING [ q 

CAUSE OF DEATH. J NA! a 


YES no [] 
206. vee, INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) _ 
° 


fei treet, office bldg., etc.) (County) ~hig 
While Not While? , street, office bldg., ete. 
p.m, rz PAA Jat work [_] et work [_] h gs F. sbeitud 


21. I certify that | took charge of the remains described above, Inspection [sh Inquiry ee and in my opinion 
death resulted from: Natural causes jes! Accident [| /~™ Suicide () Homicide o Undetermined manner {al 


CHIEF MEDICAL EXAMINER [] 
ACTUAL 
SIGNATURE oS ae map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


eecrene Ue G G rthy M RS SK . DEPUTY menich, SLANDER SEL C-28¢ 4 


Address (Street, city, town, or county) 
22d. LOCATION (City, town, or county) % "Oy 


ine ew 


REMOVAL (Specify) 


eed Clog és 


2ae, REC'D BY REGISTRAR | 246. fe in 
vate JUN 28 1965 J 


in by the fuo 


iy papers. Pages 1 and 


a * 


72 hours after deat! 


% 


| or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


3 
a 
2 
5 
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3 
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o 
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2 
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3 
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VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027798 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


e. ee ZREDERICK 


42 
2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 


@. STATE, PRYL PWD * REDE LG 


MARYLAND 


b. CITY OR TOWN (if outside ae) limits, 
write RURAL end give neerest town) 


Mell BELG e Kb RG 


c 


MEARS 


L024 {If outside corporete timits, write RURAL end give neerest A 


Wijew Beil é fuprpe 


LENGTH OF STAY IN Ib c. CITY 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 


OLOFIELDS _ 


|e. 1S RESIDENCE 
ON A FARM? 


ves] No Ph 


give street eddress) d. STREET ADDRESS 


3. NAME OF 
DECEASED 
{Type or print) 


First 


NMROWE — JEANNETTE 


Middla Month Dey Yeer 


_OLLSIELD S 
DePbiie. VINE RS wes 


4 Bad 
8. DATE OF BIRTH 


S. SEX 6. COLOR OR RACE! 7. ARRIED oO 


9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 


WIDOWED 


- Gok 


NEVER MARRIED [] 
pivorcen [ } 


fest birthda: ieee | “Hours eae 


OCT 15-1893 = 


10a. USUAL OCCUPATION {Gi ind of work 
done during most of working life, in if retired) 


EZST/C 


10b, KIND OF BUSINESS OR INDUSTRY 


Wiousk wer 


MN. BIRTHPLACE (County & Stele, or Ld country) 


BALTIMORE S70 


12. CITIZEN OF WHAT COUNTRY? 


“YS A- 


13. FATHER’S NAME 


LPIAWUEL 


SAUNLERS 


14. MOTHER’S MAIDEN NAME 
SHALES 


1S. WAS DECEASED EVER I ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgi' eror detes of service: 


16, SOCIAL SECURITY NO. 


LURY ELLEN O74 


17. INFORMANT 


1B. CAUSE OF DEATH [Enter only one cot 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). a3 


DUE TO 


Conditions, if any, which 
geve rise to immediate ceuse 
{e}, steting the underlying 
couse lei 


DUE TO 
{e). 


Tine for (e), (b), and (e).] 


) INTERVAL BETWEEN 


waa pe 


| 


il 


PART re OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART 10) 


"19. WAS AUTOPSY 
PERFORMED? 


vs Ene 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


Month, Dey, Year 
wi 


19 work Oo 
certify that (1) (this "2 lee 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


attended 


20d. INJURY OCCURRED 


(b. 5..9. 


20e. PLACE OF INJURY (Home, farm, ; 208. (City or town) ~ {County) (Stete) 


Not While factory, straat, office bldg., etc.) | 


fa, 
the deceased from. 
and that death occurred 1 9m, from the causes and on the date stated above. 


220. TURE 


E Ref tan 


plage) 


2b. 
STAFF es 
DIRECTOR oO PHYS. 


22c. PHYSICIAN'S 


NAME (Type) MN £. iL BERT SOW 


22d. ADDRESS 


WEW WMS oR. a 


23e. BURIAL, CREMATION, 


REMOVAL Teel. 


23b. DATE THEREOF 


TUNE 29-7, 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {Stete) 


OLLELELDS FREDERICK Co ae 


ERAL DIRECTOR'S Sit ‘ey cA ADDRES: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Lan Meyda Ye 2a Kbeddeidecun, yy, nae JUN 2.9 "ag eae 
7 CU 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


ificate be executed within ‘ hours after AA 


The law requires 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07798 CERTIFICATE OF DEATH 11274 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Guth ‘ a. STATI b.COUNTY 
MARYLAND Maryland Frederick 


b. CITY OR TDWN (if outside porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


H—, Erederdcle Days If Frederick 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS 6. TS RESIOENCE 
Frederick Memorial Hospital /628 Lee Place ves] no fd 
3. NAME OF First Middle Last 7%. DATE Month Day Year 
OECEASED OF 
(ypeorrin) —_—Eeartrice C Fehr beau June 25, 1965 
5. SEX 6. COLO OR RACE | 7, MARRIEO [—] NEVER MARRIEO SE] | ®& OATE OF BIRTH 9, AGE (In years [IFUNOER 1 YEAR |FUNOER 24 HRS. 
: f last birthday) monte Oays | Hours Min. 
White wiooweo [] pivorceo[}| April 26,190) | 6h ys. 


IL. BIRTHPLACE (County & State, or foreign country) 


Beatrice, Nebraska 
14. MOTHER’S MAIOEN NAME 


Anna Steinbrink 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


e Extension Service 
FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Fred ..Count: 


13. 


Fred Fehr __ 
15, WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) if 
None 


(Ifyes give war or dates of service) 2 
No Mrs.Anna Fehr,(Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (0). _~ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: we ts 7 ae 
- IMMEOIATE CAUSE (a) 
vA / DUE TO ‘ “ e 
Conditions, if any, which ) fg 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHETERMINAL OISEASECONOITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
ol 

$ YES fr} NO [] 
z 

i= | 208, ACCIOENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MECIGAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OGCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
fr] 

= 


Hour a.m. while. — Not While 
p.m, 1g at work L_] at work ‘| 


21. I certify that (I) (this hespital) attended the deceased fro 
saw the deceased alive pn. 19 ani 


that (I) (we) last 


m the causes and pn the date stated above. 
225. OATE SIGNED 


DING MEO. STAFF 
mo. PHYS. N° Fe) Ointeror Prive. ol June 25,1965 


ait TAN’S: 22d. ADDRESS 
ae Henry V.Chase,l.D. |, Bast Church Street ,Frederick,Maryland_ 


23a, BURIAL, CREMATION, 23b, OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial June - 1965 Mount Olivet Cemete: Frederick, Marylan 
24. FUNERAL OIRECTOR ia GS Beg z REC’O BY REGISTRAR 255, aL ONG rane 


oJ UN 29 J fChorkig step, 


M.R.Etchison & Son,Frederick,Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: hours after death. 


completely filled in by the funeral 


Pages 1 an 


ve carbon papers. 


mi 


In any event, 


ansit permit. Then pleas 


cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


= 
= 
= 
a 
2 
2 
= 
rs] 
2 
4 
° 
» 
a 
2 
2 
3 
3 
= 
= 
o 
6 
= 
& 
2 
a] 
2 
ES 
s 


The law requires thi 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


within 72 hours after deaj 


f Health prior to burial 


should be filed with the State Dept. 0’ 


a6] 


Q 


MEDICAL CERTIFICATION 


a= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE OF DEATH 
a, COUNTY 


wick 


MARYLANO 


CERTIFICATE OF DEATH ji 2 25 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. STATE Mor b. gaa rockers 5 ia 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


“peck rick Life. 


¢. LENGTH DF STAY IN 1b 


c. CITY OR TOWN (If rile corporate Timits, inet RURAL end give nearest town) 


f ders & 
d, NAME OF HOSPITAL OR a i (if not In hospital, give street address) || d. STREET AOORESS 992. 


Frederic 


Mownor'. Qo {_Hosptal 


eet ST 


@. IS RESIOENGE 
ON A FARM? 


Fer whrick , Mar. vesC] nok) 


3. NAME OF 
DECEASED 
(Fype or print) 


Middle 


First 
+ 


er 


Last say 3 he Day ‘Year 
’ DEATH bo 30 1965 


5. SEX 
male Zalnwes WIDOWED J] 


6. CDLDR DR RACE 


7. MARRIED [_} NEVER MARRIED] 
DIVORCED {_] 


1 DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
4O- day) sae Oays | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ee Uthi Ges 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Roweohn Becthors 


leo- / -9 7 
TL. BIRTHPLACE (Col & Stal i 12. CITIZEN OF WHAT 
(County te, ot eign country) eens 
USA 


13. FATHER’S NAME 


Same! Fredariels 


1a. MOTHER'S wae 
| hee Ellen Me Grudor 
Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) 
—— 


16. SOCIAL SECURITY NO. 


B/ 4—-/0- 


17, INFORMANT Fred cridyy int 
WALLmee _frsdensilte 112 lee STree] 


18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
uf : IMMEDIATE CAUSE (a) 
Ly 
if 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


line for (a), (b), and (c).] 


le te DEATH 


ee 


A INTERVAL BETWEEN 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


A" WAS AUTOPSY 


208. 20b. 
oR CONTRIBUTING 
(IF EITHER, NOTI 


DESCRIBE HOW INJURY OCCURRED. (Enter nature offinjury In Part | or Part II of Item 18.) 


PERFORMED 
yes [} No 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


While 


Not While 
at work O 


at work 


Oo 


19 


21. | certify that (1) (this hospital) attended the deceased from. 
8 and Mat death occurred a 


saw the deceased alive o 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) 


(County) (State) 


factory, street, office bidg., etc.) 


that (I) (we) last 
, féém the causes and on the date stated above. 
MED 


22a. eZ, 
22c. 


HY SICIAN'S 
NAME (Type) 


V, Pe 


ee DATE SIGNEO 
ATTENOING ; 

“fa Ginector CT pays. Cl 

ae 


6S” 
Ye Gurl, St ie: 


BURIAL Peel | 2ab. DATE THEREOF 


SY oe ral EE -/965 


23c. 


NAME OF CEMETERY st CREMATORY 
s bee yezer 


| 23d. LOCATI (City, town or arias (State) 


‘Ba AREA AIRE Pree 


‘ KS 


Pasi 


“ll i 3 BY REGIST! 


mt thas taal 


1 


FOR STATE 
HEALTH DEPT. 


« 


in Item 18. 


g the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner's Office along 


‘O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, writ 


VR At 
5m 16: 


ive Pages 1, 2, and 3 to the funeral director, Page 


with form PM3. Page 5 may be retained for your. 


permit. File pages 1 an 


T 


id 2 with the State Depa 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


mL 


Items 20a-20f | MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S, Plane OF tee 


xe LOLLY farina 
CITY OR TOWN {if outside corporelgdimits, @. LENGTH OF STAY IN Tb 
te RURAL andipive saa 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 
» i c , 


3. NAME OF = first =S*S*~*~“‘*‘*;*«Mdie 


1, PLACE OF D: 
e. COU! 


Pixs re nalts eae i“ 
i ry 
Adc gita, a hk 


Month —~—~iDay Yeer 
Co DEATH b 19 Gs- 
mt iG i 
7. MARRIED Saf NEVER MARRIED [-] | ®- DATE OF bi . AGE {In ysers {If URDERT YEAR| IF UNDER 24 HRS, 
3 lay/bicthdey) [Months] Days | Hour | Min, 
wipoweD [7] Divorcep [ _] ss <4 y/ ~ 


yn. 
10b. KIND OF BUSINESS OR INDUSTRY nN. HPLACE jStete or foreign sountry) 7 


60, SL. 
14. oTmars MAIDEN NAME A 
Te Lie Tpshesa 
. INFORMANT ( Address w/ 
El was BET’ yen” 


‘ONS A 
——— GLL\~ 


(Type or print) Ou (a 
5. Si , = COLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


LU 


th) 
LEZ 


16. SOCIAL SECURITY NG. 


15. WAS DECEASED iar IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line fer (a), ib), end {c).] 

PART I. DEATH WAS CAUSED BY: 

s4 IMMEDIATE CAUSE (¢)___ FV 

a4 AS h DUE TO 
Conditions, if eny, which {b) : = = s = 
pave rise to Immediate cause = 
{a), steting the underlying eae, 
cause fest. fe} 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
PERFORMED? 

E 

3 yes [] No [} 

= | 20s. ei es CAUSE WAS | 20e DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in Pert | or Pert Il of item 18.) 

E |] PRIMARY/L) or CONTRIBUTING n ~ rs « i nj 4 2 

G | CAUSE OF DEATH. Car ran off paved road & struck ole. 

S | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Ferm,’ 201. (City or town) (County) (Siete) 

a Hour em. While Not While fectory, street, office bldg. 

= p.m. el work et work is) 


21. I certify that | took charge of the remains described above, held An Autopsy! im Inspection 


death es i from: Natural causes C1 Accident cK Suicide fel: Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
AL eT im (Pr. map, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
/ DEPUTY MEDICAL EXAMINER Foi fa Ye VE — 


Address (Street, city, town, or county) 


226, DAE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or county) G ~ (Siete), 
Oe Pué Fee nome 4 oe « 
2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ad TA eas JUN. 7 1965 fChcallia ge 


and in my opinion 


mea DI ra 


State Depar! 
's after death. 


ecuted within 24 hours after death. If any delay is necessa 
‘etained for your fj 


& 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


or removal, and in any event within 


ion, 


used as a burial-transit permit. File pages 1 and 2 


‘xaminer’s Office along with form PM3. Page 5 mi 
inated agent, prior to burial, cremati 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be 


Health or its desigi 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1127 7 
1 rites DEATH 2 bape RESIDENCE (Where deceesed Pippi sc le Residence bafore edmission) 
marvianp ||” Maryland : Frederick 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorperete limils, wrile RURAL ond give neeres! lown) 
write RURAL end giva neerest town) 
Life Frederick _ 
od. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sree! eddress) d. STREET ADDRESS . Serna 
Frederick Memorial (D0. Ae). 114 Carver Apts, ia 
3. NAME OF ~~ Middle a. pace Month =——sS*«éi Year 
DECEASED 
Ee Jason Quinn Goines bart June _25 19 65 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [9 


wipowep [] _ivorceD [[] 3/26/ 1965 


lest ey 


eo" Be 


ee 


Negro 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 
Bee Maryland 


UeSeAe 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Betty Marie Goines 


Grace 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordatesofservice) F red Md 


SMITE None Betty Marie Goines 114 Carver Apts 


18, CAUSE OF DEATH [Enter only one cause par line for (2) (B), end (el “) DNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: \beante Esk, Che ee Rese 
IMMEDIATE CAUSE (e) 
Vigo ry 
4) 4 DUETO Vv V 
Conditions, # any, which (b) 6 Anime ho, ut p wal 


seve rise to Immediale cause 
{a), steting the underlying 
eause lest, fe) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{e}! 19. WAS AUTOPSY 
see", Lins REFORMED? 

E 

3 a5 a 

& | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING []] 

3 | CAUSE OF DEATH. 

3 | Bde. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 

a eer ane Whila __ Not Whila foctory, strast, office bidg., etc.) j. 

= p.m, Ty at work at work ay 


21. 1 certify that | tock charge of the remains described above, held an Autopsy Inspection oO Inquiry ie 
death resulted from: Natural causes XK Accident ey Suicide feel: Homicide zit Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

Seaterone (fitTheria J mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

EXAMINER'S a. a SI) j } DEPUTY MEDICAL EXAM (& iS wT 4, rQ 
, O- f (ar, : Address {Street, city, town, of county) 


NAME (Type) 
22e. NAME OF CEI a ‘OR CREMATORY 


a = ar “ — 
22—. BURIAL, CREMATION,| 22b. ‘DATE THEREOF 22d, LOCATION (City, lown, or county) {Stete) 


REMOVAL (Specify) 
23. FUNERAL DIRECTOR Y ‘ADDRESS 


C.E, Hicks,111 Frederick, Ma 


24a, REC'D 5 irs bés REGISTRAR’S sour 


and in my opinion 


oar_JUN 28 1965 fCCordes Jugs 


3 -14%7@ 7. 


¢ MARYLAND STATE DEPARTMENT OF HEALTH 
es \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 07803 CERTIFICATE OF DEATH il 278 


18. CAUSE OP DEATH [Enter only one cause per line for (e). (b), end (e).] ~~] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: .. : ; ONSET Moral 
= IMMEDIATE CAUSE [e)_"s ee 4 cbevabels, L su/fJo way) / 
y ABO DUE TO 1 


Conditions, if eny, which {b)_ 
geve rise to immediete couse 

(0), steting the underlying ( DUETO 
couse lest. fe) 


a 
3 iy 1 OGG DEATH i 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission) 
25 = @. STATE b. COUNTY 
5 ce > Frederick o MARYLAND _ Maryland ge _ Frederick 
= = 2 3 b. CITY eo ONG {if outside Eas ~ | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 writ end give neerest lown! 
a f-5 Frederic rural 20 yrs. |X Frederick rural RD 3 
£ yas d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street addrass) ] ‘d. STREET ADDRESS > 4 at RESIDENCE 
ey: ON A FARM? 
Sea at Home of her son | Mountaindale ves [_] NO [X} 
3 En ‘3. NAME a r First Middle Tet ~ | 4, DATE ‘Month “Dey Neen ae 
3 OF 
fas {Type or prin) Lillian E. Grushon pee §=6c June )=—s 30 19 65 
8 Bs ae 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED [_] T TE TH 9, AGE hese IF UNDER T YEAR | IF UNDER 24 HRS, 
vu les.birthdey) |, "| "Heures one 
2 Female White | wows [@ — owvorcep Oct. 28, 1870 iH roe | eae a 
ay We. USUAL OCCUPATION (Give ki T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone most of woski 
wet Hotisowite Own Home Maryland USA 
8 13. FATHER'S NAME eR = "| 14, MOTHER'S MAIDEN NAME = = 20 - 
3 William Gaugh | Catherine Hamerick 
5 ip a Re cee eee Lil 2 FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address == 5 > 
no, or unkown) | (Ifyesgivewerordetesotservice 
= No None Guy L. Grushon Frederick, Md. RD 3 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)| 19, Was AUTOR 
Oo 5 Pa yes [] No 
~ | © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nelure of injury in Pert | or Pert Il of item 18.) Fi a 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& [ir elTHER, NOTIFY MEDICAL EXAMINER)! A G49 

z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) {Siete} 

& ieuaitesa. While __ Not While fectory, streat, office bldg., ete.) | 

= iri 7) et work et work | 


8, that (1) ( last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


ae a es and that death occurred ee) lhe causes and on the date stated above, 
D, STAFF 22. STGNED 
ATTENDING . 
+. Mop. | PHYS. [E—tirecror 2 vays. 
i. 22d. ADDRESS a 
| James Gray Thurmont, Maryland ss 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL, (Specify) 
uria July 3, 1965 Lewistown Cem. Lewis 


ADDRESS 
hurmont, Md. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ead] 2 1965) frente peg 


‘MARYLA\ 


{DIVISION OF STATIST 


C7804 


STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


L RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11274 


cs 

3 3 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

ty cs Frederick marviano || ° STATE Maryland SsCOUNTY' JPES@er Tee 

rr) 8 b. om or ee) (If gute pres limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

® one ive.near wt) + 

Sa *Prederick 4% years || // Frederick 

23 

“ ap d. NAME OF HOSPITAL (tf nat in haspital, give street address) / d, STREET ADDRESS e. IS RESIDENCE 

&.: ORINSTTUTANOS West 12th Street 108 West 12th Street eo NO RI 

acl 1_.___._e 
z 

= 6 |. NAME OF First Middle lost 4. DATE Manth Day Year 

Te DECEASED 

oe (ype enpant) WILLIAM H, GUNDLACH Bian «= JUNE a7, 19 65 

=6 a ae & COLOR OR RACE |7. MARRIED [iq NEVER MARRIED [] |. DATE OF BIRTH 9. Reratiueen TIE UNDER 1 YEAR] IF UNDER 24 HRS. 

3 thay) LM, : 

ce, Male Bhite |wioownQ pivorceot] | June 5, 1892 He | fonths| Days | Hours Min. 


11. BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
REETESU Contrae toy” Building 
13. FATHER'S NAME 
Henry William Alfred Gundlach 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. a INFORMANT Address 


“Yes |" WW 1°"""""| 194~10-7534 | Mrs. Eleanore G. Gundlach 108 W, 12 St. Fred. Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line “Ki and (c)-] INTERVAL BETWEEN, 


Wakhington Co. Penn, U.S.A, 


14. MOTHER'S MAIDEN NAME 
Caroline A, 


PART I. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (a) 
f se / 


DUE TO 
Canditians, if ony, which mT 
gave rise to immediate 


Then please remave carban paper, 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours 


cause (0), stoting the under- ( DUE TO 
lying cause last, ©) 


that (l) (we) last 


E 190, to____. 
4 = 19-§. and that death cceuet ___M, fram the causes and an the date stated above. 


2b. DATE 
SIGNED 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. | certify that (I) (this oe 
e deceased alive on____ WJ 


IR: After this certificate has been signed by the attending physician and campletel: 


rs 

5 

‘) rf Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= = 

3 ols yes] NoXX 
re = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

= & J OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER] 

i) & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
5 a Here ate While sciariie factary, street, affice bldg., etc.) 

a = at wark f] at wark 

‘O 

$ 

3 

= 

2 


ATTENDING. 
. | PHYS. 


STAFF 
PHYS. 


M.D. 


MED, 
B®) __pirector 


6-27-1965 
22d. ADDRESS 
M.D. 228 N. Market St. Frederick, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Bethlehem Cemetery Washington Co, Pennsylvania 


ADDRESS | UL i |S chs W naa? 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DIR 


—< 


ax 
a 


n 
fe) 
= 
ical 
nd 
oO 
Q. 
oO 
y 
ae 
° 
a 
= 
fe) 
it 
eg 
par 
2 
i=] 
a 


DATE 


> 
° 
2 
ae 
Pas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 \ yu Pec aete OF DEATH 4 
§ Pi £ ] ul 2 S | 
€ 1. PLACE OF DEATH 2. USUAL aENDENGE {Where deceesed lived, If institution: Residence before edmission) 
prs ce @, STATE b. COUNTY A 
££ Frederick MARYLAND Maryland Frederick 

al 3 + <= asiis| 
> & 3 'b. CITY OR TOWN (if outside corporate fimits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 3 write RURAL and give nearest town} P.4 
yea Frederick- Rural years Frederick — Rurak, 
P 4 2 = ‘d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS } uth e Mace 
Ea 5. 1p be outh St. Al 

eH Zy2//|_ ss Montevue Infirmary __ = Monteyue Lounty one ves [] NOC] 
2s aa 3. NAME OF aa Middle E “Last 4, DAT! fonth ‘Day ‘oar | al 
e g z DECEASED * OF 
cae Cregg Clinton NI Hale DEATH June 22-1965 
= YS. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~]9. AGE (In yeors |IF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED [__] tn 
WIDOWED ins} pivorcep [] August 18-1879 Came birthd ey 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


ee Devs [ Hours | 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


@ 


Laborer _ eee ra ee 3 Frederick Co. Md. I U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a Do _not_know I Do not know __ 
a, oaananeent Fas eC REESE | 16, SOCIAL SECURITY NO.| 17. INFORMANT AdéesTrederick, Mde 
—No_ ees 21 7-18-71) bia rse Lillian McDonouehal35 We Patrick Ste- 


18. CAUSE OF DEATH Tenter ‘only one couse per line for (a), 


PART 1, DEATH WAS CAUSED BY: i 
ag x Too CAUSE (e)___ re a tas Ciel thes 3 


INTERVAL BETWEEN 


7 DUE TO . 
Conditions, if any, which (b)_ Lint Aa MO b Soars we 


G0ve rise to immediate couse 
{o), steting the underlying ( DUETO 


couse lest. te) | — 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY | 
2 Sa PERFORMED? 
S 
= rey esi) ves []_ No ei 
& | 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part rt Il of item 18. 
3 | Ot CONTRIBUTING 1 CAUSE OF DEATH 0 ‘CRIBE HO YO} (Enter nature of injury in Part | or Port II of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER}! 
i — _ = ait 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 5 While __ Not While fectory, street, office bldg., etc.} ‘ 
= 19 jet work at work 

ertify that (I) (this hgspital) atlended the deceased from. i » 19: hat (1) (we) fasi 
saw the deceased alive on. f4- Wee 190.5. and that death occurred at.. ‘Laem, frorlf Ihe causes and on the date staled above. 
220. 22b, DATE 
ATTENDING MED. STAFF 
4 mo. |PHYS. [at Director [] PHYS. [] June 23-1965) 
22c. PHYSICIAN'S 22d. ADDRESS = a= 


NAME (Type) 


Dr. LeRoy T. Davis _Professional Bldg.—Frederick, Md.21701__ 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {Stere) 


OVAL {Specify} 
Burd dune 2), 1965! Reformed Cemetery Jefferson, Mads 21755 
24 FUNERAL DIRECTOR'S SIGNATURE ets Whe. 25a. REC'D BY REGfSTRAR | 255. Mo rtig JATURE 
M.R.Etchison & Son Fréderick, Mde21701 _loiJN 29 1965) ¢ p; Bye 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, eremation, or removal, and in any ev’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For sta |__ 07808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | {9 
HEALTH DEPT. |7- PLAGK OF DEATH : 2. USUAL RESIDENCE (Whare daceased livad, Il Insliulion: Residence befora admission) 
& q Frederick _ MARYLAND malty Maryland . Frederick 


t b. CITY OR TOWN {il outside corporata Simiis, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Ii outsida eorporeta limits, wrile RURAL and giva neeres! town) 
write RURAL and giva nearest town) 


Rural- Frederick years if Rural- Frederick 


‘d, NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give sireet address) d. STREET ADDRESS _— @. 1S RESIDENCE 
ON A FARM? 
Route 6 Route 6 


is necessary, 


“Middio ‘Lest 


(Typa or print) William Haller 


3. SEX 6. COLOR OR RACE] 7, marnieD [_] NEVER MARRIED SE] | 8: DATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR 


Male White WIDOWED [_] vivorceo[}| Jane 25-1905 "OO vn ee Fe 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


e State Depari 
rs after death. =) 


Ky 


done during most of working life, avan if retirad) 


Bricklayer call me , Maryland ss U.S.A, _ 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME - 


George W. Haller Nettie M. Hamilton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


maak faaiaw i) f MGPA Ras hor ob lstea dl servi Adds Prederick-ld 
ey ig he ee lirs. Mary C. Haller-1001 E. Patrick St. 


18. jSE OF DEATH [Entar only one cause per line for fa), (b), end (e).1 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (a) Ss COYONAry Thrombosis 


ai 

yf Of DUE TO 
Conditions, if any, which (b)_ 
gava rise to immediate couse 


 steting the undarlyi DUE TO i 
een eee s Cirrhosis of liver 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}| 19. WAS AUTOPSY 
ata ahate aidan acacia aa PERFORMED? 


yes [} NO [3t 


1 and,2 with th 


ecuted within 24 hours after death. If any cel: 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained for your ff 


transit permit. File pages 


20m, EXTERNAL CAUSE WAS % 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part i or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
(CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ‘201. (City or town) a {County} {Steta) 
Hebe “alfie While __ Not While foctory, street, office bldg., etc.] | 
mek 9 et work [_] et work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy im} ae (ad Inquiry Oo and in my opinion 


death resulted from: Natural causes El Accident im Suicide [ict Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


por ATE SIGNED 
aIWRTURE L&-O Phew ae .p, ASSISTANT MEDICAL EXAMINER [_] D. 


eee DEPUTY MEDICAL EXAMINER EX] Sd ‘une 10-1965 
NAME (Type) 


Ur». 22 NOMAS = 
. BURIAL, ei | DATE THEREOF Steie) 


REMOVAL (Spacity) 
June aan Mt. Olivet Cemetery “psptabhiae: Be 21701 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event wit 
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TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Burial 


23. FUNERAL DIRECTOR ADDRESS D4 ¢ oe REC’! RE 24) Clanton, "S SIGNATURE 
M. R.Btohisen& Sor Son Lars Md.21701 NTS 865 porores } ie 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 1 269 


2, USUAL RESIDENCE (Whare dacaased lived, If Institution: Rasidance belore admission) 


ES) 


1. PLACE OF DEATH 


[AME OF ~ First Middle Test th “Day Year 


s & 

a 29 

° 34 a. COUNTY | a. STATE b. COUNTY 

goes _ Frederick ___ MARYLAND | Maryland Montgomery 

2 “9 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Il outside corporata limits, write RURAL and give naarast low, 

= Gee writa RURAL and giva nearast fown) 

ee ae Frederick 1 month Damascus 

& 9s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) /“d. STREET ADDRESS "|e, 1S RESIDENCE 
See. | ON A FARM? 
ae vA Monocacy Hall Nursing Home 26600 Haney Ave. yes [] NO fe] 
38 
fa 
$ 


DECEASED 
(Wigs ergaey Rev. Percival Hewitt | ibe June 23 1965 
5. SEX ~/& COLOR OR RACE/7, apRieD [oq NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) | Months | “Days | Hours | Min. 
Male White wipowen[_] __divorceo[_]| Nov. 26, 1876 88 | 


10a. USUAL OCCUPATION (Giva kind of 
dona during most of working lile, even il ratirad) 


* 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


TI, BIRTHPLACE (County & State, or foreign country] 


€ 
3 
ad 
s 
‘s 
* 
5 
° 
2 
N 
~ 
i-4 
£ 
Es 
ie = Z 3 
rd Hi eee 
g Fee Retired Methodist |Minister Leeds, England _ __USA 2% 
= a Sc 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ age 
5 £8 A A 
$5 ag Walter Hewitt =) | Elizabeth Stone a . ¥ 
o o@ 3 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = 23 (Yes, no, or unkown) | {Ifyasgivawarordatesol sarvica) 
ease No 77-38-6503 | Mrs Raymond S. Wilson, Item 2. 
= S>E © /18. CAUSE OF DEATH [Entar only one causa par line for (a), (b}, and{c).] = Tr. r INTERVAL BETWEEN 
48 
soar. PART I. DEATH WAS CAUSED 8Y; - CRBET ASD DENUH 
g5 
say he ‘ IMMEDIATE CAUSE (a) | AA EPA rete ey ae 2 ole =! 
£2535 YurlO DUE TO 
a ¢ 
z2ce E Conditions, if any, which (b)_ Onpoa dn s LL turk — Lee 2 egy 
= E38 3 save rise to immadiate cause | 
2 ‘ Z 
Fivuas (a), stating the undarlying igs Pe BA os Zz 
aha gous last, (e x A Ltt D Se eae a 
3° a4 a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Weer 
a se = 
3) 
BseSs OS J li | ves []_ No 
po ee & = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
Send & | on CONTRIBUTING [] CAUSE OF DEATH 
rd bet: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yasi3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 201. (City ortown) (County) ——~—~S~S*S«wS tt) 
Ay ges a Heur a.m. While Net While factory, sreat, ollie bidg.,aic.| | 
z 2 ae 2 Ea ae 9 at work [_] at work | 
Ae 
Reoss 2. | certify that (I) (this hospital) atlended the deceased from....507.4:%.. = a ok eee a as Sz, that (1) (we) last 
<8 oF 2 saw the deceased alive on... {5...77..002. here srelither leah voccdiired Brag M, from the causes and on the date stated above. 
3 ee ust? 
eee HK 22a. SIGNATURE 22b. DATE 
OE&a a2 eae Se STAFF SIGNED 
as y2e d a Be. E mp. | PHYS. pirector [] PHYS. [} Ca) Oe 
ra eae 2c, PHYSICIAN'S 22d. ADDRESS a> 
A a eg = OTN 2 | yr: ae oe 
oe Ee Je . BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1, town or county) 
8558 oot (Spacily) 
gue ‘Sri 6/26/65 Damascus Meth. Damascus, Md, 


25a. REC'D BY REGISTRAR yf ye 'S SIGNATURE 


vanJUN 28 196 ease) oy, 


24 FU PESTOR IGNATU) ADDRESS 
VR AIS (4) peeseneus >» Md. 
20M 5-63 = 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within 2. after death. N 


1 and 


ptely filled in by the funeral 


ae 


-transit permit. Then please re 
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fter death: 


bon papers. Pages 
, within 72 hours ai 


, cremation, or removal, and in any &y 


ith the State Dept. of Health prior to b 


should be filed wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ov egR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH jie 


. eer OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. 


i a. STATE b, COUNTY ‘ 
Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (If outside coi porate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick several days x. Rural~ Ijamsville 


@, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. TS RERIDENDE 
Frederick Memorial Hospital ! Route 1 vest] not wot] 


|. NAME DF First Middle Last 4. DATE Month Day Year 


Ceaser print) Walter Lewis Hipkins pe ATH June 13— 19 65 


SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [| & OATE OF BIRTH 9. AGE Epa or oo FUNDER 24 HRS. 


: last day) Months | Days | Hours | Min. 
Male White | wiooweo[j _oworceot]| Feb, 11-1890 Te ct coal age 


10a. USUAL OCCUPATION oe kind of workdone| 10b. Rip OE BUSTNESS: OR IL. BIRTHPLACE (County & State, or foreign country) | 12. cue WHAT 


during most of working | 


fe, even If retired) 
Retired~ Farmer o---------- Montgomery Co. Mdg U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas B, Hipkins Emma Spiece 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Md 
(Yes, no, or unkown) |(Ifyes give war or dates of service) a 


No -------- 219-36~26))), |Mrs. Walter L. Hipkins-Route 1+-I jamsville- 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: J ; AND DEATH 
: IMMEDIATE CAUSE (a). We INA 


Hf dal DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

DUE TO 


cause (a), stating the 
underlying cause last. (o) 


PART Il, OTHER SIGNIF CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASECONDITION GIVEN INPART l(a) 19. ee Woe 
i 


yes [7] No 


a ra 
20a. ACCIDENT WAS UNDERLYING 5 . (Enter nature of Injury In Vor Part It of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) Gtate) 
factory, street, office bldg., etc.) 
While —, Not While 
ri at work at work 
21. 1 ote that (I) (this hogpital) attended the decegsed fro 


19 and fKat deaf 


M.D. 


224, ADDRESS 


HYSICIAN’S 
NAME (IyPe) ‘Dr, LeRoy T. Davis Prof. Bldg.—Frederick, Md. 21701 


3a. BURIAL CreMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOYAL ferect y) 


Buria June 16-1965 |Bush Creek Cemetery Monrovia~ Maryland 


» FUNERAL DIRECTOR" aa ADDRESS 77,7 75--9-7.¢. | 25a REC'D BY REGISTRAR | 25b, /REGISTRAR’S SIGNATURE 
M.R.Etchison & Son- “ Frederick, Md. 21701| JUN 17 1965 foberkes a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ease OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (19 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Hea 


£ 3S 
3 SEs 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3S 368 e, COUNTY a, STATE b. COUNTY 
5 STs Frederick aes . STATE Maryland ; Frederick 
2 
= =35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
=] sP 
Bse rshasttal RURAL wee nearest town) 
g 265 ey Brunswick 
2 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
s+ sa" Hr pH 
N Ese x lh Bast 'D' Street Y 4h East 'D' St. vest) not 
sc > _s/ 
= Sse 3. BANE Gr First Middle Last 4. DATE ag Day Year 
= esz (Type or print) ARTHUR FREDERICK HORNING Sra 19 
z © 5, SEX 6. COLOR OR RACE 7, MARRIED F) NEVER MARRIED [] | ®-_DATE OF BIRTH 9.” AGE pees Ua ag a YEAR Walla se) 
jonths ays Urs: 
8 M. Ww. wipoweD [] _bivorceD [7] 7-1-1888 we a (eee | 
Sarees Toa, {USUAL OCCUPATION (ave Rind of work done | 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stale, or foreion country) | 12. CITIZEN OF WHAT 
4 Hl re 

2 Bee stired Violin Maker Missouri oaks 
§ £f¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee George Horning Elizabeth Urbam 
A Ses 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | i7._ INFORMANT ‘Address 
a Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
i See Pearl Horning 
pee oo 18. CAUSE OF DEATH [Enter only one cause ReAfine for (a), (b), and (c).] nN Le 
2.585 PART |. DEATH WAS CAUSED BY: < 
ZS u85 ; IMMEDIATE CAUSE (a) c 

oS os 2 
=3 bss aot DUE TO 
65°33 Conditions, if any, which (b) 
Sig Se gave rise to Immediate DUE TO 
Sf een cause (a), stating the 
2 . 
ine ee s underlying cause last. © 
3 Eeoe & } PART 1, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
25242 1/2 
eSs (/ js yes [} NO 
ZE5 i= | 20a, ACCIDENT WAS UNDERLYING a] 206. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury In Pert | or Part 11 of ftem 18.) 
=a & | OR CONTRIBUTING [] CAUSE OF DEATH 
eZgs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 
= Ar | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm] 20f. (City or town) (Countyy State) 
asv a Hour a.m. While Not Whit factory, street, office bidg., etc.) 

> S w . 
gzs = work et work 
53 = 1S — As = 195, that (1) (wed last 
Bie # t 
Eee saw the deceased alle = and that death occurred fost, from the causes and on the date stated above. 
=<e 22a. SIGNATURE oy 22. DATE pi 
See ATTENDING peo” MED. STAF => 
oss / M.D. PHYS. Dineotor C] pave, 
=@a 22¢. PHYSICIAN'S 22d. 
Ee a ace RAGA al , 

Ss SS 
Sap 23a. BURIAL, CREMATION, 7 DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Grate) 
ee eevee goyct™) -65 
e*e 6- National Memorial Park Falls Church Virginia 


25a. REG’D BY REGISTRAR 


oN 9 1965 | £° 


VR AIS (4) 
20M 1/65 


sau) DIRECTOR Seger CABORESHIG . 


25D. a ae Ss ins 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 


cok 


a DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (ce). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


a4 3 
2 =e CERTIFICATE OF DEATH Ok: 
Se = ae = 
3 22a] 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

3 s @, STATE b. COUNTY 
5B 2>a Frederick MARYLAND Maryiang 
= es b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, Fak ae teks nearest town) 
Bse write Ri AF and glve nearest town) 

g ss Burkittsville ie x Burkittsville 
2 Bo | a be OF mney INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
x 288 ) street) Burkittsville Burk well eal 
ee Es ittsville 
= S55 3. NAME OF First Middle Last 4 DATE Month Day —‘Year 
2 B52 (Type or print) Viet EATH 

82 etor 4 O June 9 
z Bef 5. SEX 6. COLOR OR RACE | 7, marriep Ta never MARRIED] | & DATE BIRTH 8. AGE (ip yacs | FUNDER VEART UNDER 248 

S jonths | Oays jours in. 
3 a e\ wipoweo [] —_oivorceo [7] June 22,187 QT yrs. | | 
. = £ \ | 20a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= & 2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 pes / (Retired Engineer Railroad Allege¥ny Co.,Md. U.S.A. 
3 c= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= so 
© Eze David Kifer Amanda Ashkettle i. 
3 el 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOPIALS py i7._ INFORMANT ‘Address 
s iS Ss ¢ ‘ine wn) ee igs eal = “Gs: Mr. Victor Kifer Virginia Beach, Va 
3 S 
= a 18. CAUSE OF DEATH [Enter only one cause per-tne » (b), angr(c).} 3 INTERVAL BETWEEN 
2 o ONSET QND DEATH 
= . PART |, DEATH WAS CAUSED BY: 2 
csi aed IMMEDIATE CAUSE (a) = 
= = ‘ 
2 
& 
S 
s 
= 
8 
2 
= 


20a. ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOT: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour e.m. while Not While 
at work] et work 


200. PLACE OF INFURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


192 that (1) (we) tast 
, from the causes and on the date stated above. 


\"3 DAW SIGNE! 
MED. STAFF htsO 
pirector CL] prys. [) 


22a. SIGNATURE 


id with the State Dept. of Health prior to burial, cremation, 


age 3 should be detached for use as the burial 


ATTENOING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 M.D. 
a? PHYSICIANS 22d. ADDRESS 
ibe | Os) Drs J.G.F. Smith, M.D. | Brunswick, Maryland 
3 3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SH REMOVAL (Soeclfy) | | 
Buria Brunswick, Md 
'Y REGISTRAR 


odUL 7 1965 


iS 
runswick, Md. 


Penance Ne LS 
25d, REGISTRAR’S SIGNATURE 
{Chraryl og yap 


20M 1/65 


ial 
G7 FUNERAL DIRECTOR 
VR AIS (4) oct inate, Nene 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an ; 
07811 ey ‘CERTIFICATE OF DEATH “112k 


5s t a Stem ¢ Film G36 a 
= s 1. PLAGE OF DEATH | >. USUAL Coe {Where deceased lived, If Inslitulion: Residence belore edmussion] 
aN a a b. COUNTY 
S ree Frederick Maw || oe Wary lente son Prederie¢k 
2 Fy 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest lown) 
re re writa RURAL and give nearast town} | . 
S os Frederick | 1 week Frederick 
= 7 3 > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital. give street address) d, STREET ADDRESS A 2 ‘e. IS RESIDENCE 
ed lly ONA ott 
i = Fy Zé |——s«*Frederick Memorial Hospital / Home /for /Aged 415; Record Ahi ou no 
z Bn 3. NAME OF First Middle Lost 4. DATE Month Yoor 
3 8 DECEASED | ° OF 
$ Bal {Type or print) EMMA Vv. GANNON KNIGHT | beats June 6, 
s sé 3. SEX ]6. COLOR OR RACE] 7, MARRIED [CUNEVER MARRIED [>] | 8 DATE OF BiRTH |9. AGE (In years | FUNDER 1 YEAR 
e 85 igsager) scl 
aes female White wipowep [X} __ivorcto [7] | 1-25-1884 Bi aa le” 
3 2 he mean SA (Gi ind of aa | Ob. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ing most of workin; ia, even if ratis 
= Re Ret.” Pract. Nurse Nursing Frederick, Maryland U.S.A. 
8 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME a 
3 William Gannon | Alice ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . F Address “ 


(lf ° dates of service) 
Muprsamectaniee | O9F=26-9148 |Home For The Aged 115 Record St, Frederick, Md. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) INTERYAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ky ANDjDEATH 


J IMMEDIATE CAUSE (a) Ifsl (Am 


i DUE TO ~ 
Conditions, if any, which (b) 


98Ve risa fo immediate cause 
{a), stating the undarlying (CUETO 
cause last. 6s 


eye no, or unkown) 


|, cremation, or removal, and in any & wi 


a PART IVJOTHER SIGNIFICANT FONDITIONS CON} RIguUT UT NOT RELATEP JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1| si 19. WAS AUTOPSY 
ata PERFORMED? 

E 

ols Oud js [] No) 
% | 200. ACCIDE ‘AS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naturf A injury in Part | or Part Il of itam 18.) a 
€& J OR CONTRIBUEING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm.’ 20f. (City or town) (County) (State) 
a Hews fount While _ Not While | lactory, street, olfica bldg., si 
s 3 9 jat work [_] at work 


21. I certify that (I) (th 
saw the deceased alive 1 


ital) atlended the that (1) (we) last 


om to. 
and that death shear CORRS M, from thé’ causes and on the dale slated above. 
i” 22b. DATE 


TENDING, ED. STAFF 0 
KBs mys. x pinector§ [] rays. June 6, 1965 es 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the State Dept. of Health prior fo burial, 


be retained by the hospital or attending physician, 


| nf | /22c. PHYSICIAN'S | 22d, ADDRESS 
ea bd NAME, (Typel/Iiiras Charles H, Co M.D. 228 North Market Street Frederick, Md. 
an & = eee we 13. os Tee re eee 
Lea 238. lls earn ab. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY “[23d, LOCATION (City, town or county) (Stata} 
REM! i 
O20 ) es 6-9-1965 Mount Olivet Cemetery | Frederick, Maryland 
= +i AS tal! . ADDRESS. 25a. REC'D BY REGISTRAR | 25b. petorteg SIGNATURE 
ames “Frederick Maryland | load UN 1 0 196 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= si 
Be 
S 258 
6 Sa 
. 
5 of 
2 fSvot 
e Pe 
Bee 
2 a 
2 £72 
Sc olen 
SS 
=o! 
N ec 
cA 


ly 


jan and co 


ed by the attending physi 


e 3 should be detached for use as the burial-transit permit. Then please removi 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, pag 
should be file 


VR A15 (4) 
15M 4-64 


~~ 
~Q 


9 


MEDICAL CERTIFICATION 


‘f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11987 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ace 2 a. STATE b. COUNTY 4 
Frederick MARYLANO Maryland Frederick 
b. CITY OR TOWN (if outside cor, parte, limits, c. LENGTH OF STAY IN ib |} c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL a se went win) 
deric 7 yrse aL Frederick 
d. NAME OF bootie 7 INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ay gage 
Frederick Memorial Hospital U 2 West 2nd. Ste ves ]_nok] 
3. ears First Middie Last 4 pale Month Oay Year 
(Type or print) Edith Be Lawrence DEATH June 2 39 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | & OATE OF BIRTH 9. "AGE (in, years [IFUNDER 1 YEAR|[F UNDER 24 HRS, 
i . last birthday) | Months] Days | Hours | Min, 
Female White WiooweD K} _—iivorceo{]|_ Apral 28-1890 yrs. 
10a. USUAL OCCUPATION re kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife  aaieiamaed Frederick Co. Mde U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward G. Morrison Anna B. Cover 
15. WAS OECEASEOEVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No —-------- _|217-28-1213 | Mrs. Margaret Me Bireley~ See- 2 ascede 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART DET NAS CAUSED, Caremoun of Twe Bee ast- 


/ 7 0 x DUE TO 
Conditions, If any, which b) 621TH huve ee Bowes METASTASES i yrs. 


gave rise to Immediate 
cause {a), stating the QUE TO 
underlylng cause last. 


(0) = 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) 19. eS AUTOPSY 


FORMEO? 


yves[] NOX] 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURREO } 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while coset While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that Qthis 7 i attended the oe from. , 1940, to. that (we) last 
saw the deceased alive mee 2 ey £5, and that death occurred ahOz]0n, Arom the causes and on the date stated above. 
22a, SIGNATURE 22b. OATE SIGNED 
ached 2. apts no AER" wy SBC) HA Oy) June 3n1965 
22e. Estas ses 22d. AODRESS 
wv) Dr. Richard C. Reynolds | Bok, Toll House Ave.-Frederick-Md.21701 


23a. Bae CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur. iL (Specify) 
June 5-1965 | Blue Ridge Cemetery Thurmont= Md. 21788 
e RIERA DIRECTOR AODRESS. ELT TD, 25a. REC'O BY REGISTRAR 


M.R.Btchison & Son’ ” Prederickald.21 701” | adUN 7 165] y 


2a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


> ea 6) 7813 CERTIFICATE OF DEATH } 255 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence re edmission) 
2% ei oan | @, STATE b. COUNTY 
Pre i Frederick MARYLAND Maryland Frederick 
ee b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Ib || €. CITY OR TOWN (if oulside corporate lmils, write RURAL ond give neores! town) 
Rss write RURAL end give neeres! town) 
£75 Rural-Braddock Heights 10 years { Rural-Braddock Heights 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ||, d, STREET ADDRESS |e, 1S RESIDENCE 
oe / ON A FARM? 
La eS. eae a = cinielonenen ves [] NO eg 
3. NAME OF First “Middle Last ] 4. + DATE Month ‘Dey Veer 
DECEASED 
ba a . Gilbert NHI Lowenthal | DEATH June 30-1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~"]9.” AGE {in years [IF UNOER 7 YEAR) IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED {_] 


last biethdey) 


tes Deys 


~ Hours Min. 


a 
c 
a 
5 White wow]  oivorceof[]| July 31-1904 yes. 
g is ‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rf oven if retired) 
5 ire Retail Dress Merchant U.S.A. 
g 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
2 Nathan Lowenthal Hannah Mann 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address nd . a 
& {Yes, no, or unkown) | (Ifyesgivewarordetesolservice) 
Zi No See | 178-05--5768 | Mrs. Gilbert Lowenthal-Braddock Hgtse, Mde _ 
§ = 18. CAUSE OF DEATH [ [Enter only one cause per line for ), ond {c).] + "| INTERVAL BETWEEN 
2 o fi 
gi Pam voraTiWeSRicwsn MESOTHELIOMA lWwioesrmeno neTASTHSES | "le years 
es ee] DUE TO 
ys Condilions, if eny, which tb) 


geve rise to immediets couse 


The law requires that the death certificate be executed within 24 hours a 


death. Page 4 may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl, 


{e), sleting the underlying DUE TO 
a couse last. = te) 
z PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
= hs mn PERFORMED 
£ 
oe ws [] ho 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nalure of injury in Pert | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) {State} 
6 Hour ¢. While Not While fectory, street, offiee bldg., etc.) | 
Es 19 ‘ot work at work H 


21. | certify that (I) (this hospital), ae the deceased from. (we) last 


IGS and that death occurred at 1M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF sIGNED- 


UW mp. | PHYS. Be} DiRecTOR ~[[] PHYS. [1] July 1-196 


2c. PHYSICIAN'S ~C.Reynold! 7} 22d. ADDRESS 
EU ie be ae _ 80 Toll House Ave e—Frederick,Md.21701 _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) S 
Burial July 2-1965 | Baltimore Hebren 


Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 7 co. i 25e, REC’D BY "G65 25b. f= eg SIGNATURE 
H.R.Etchison & Son Frederick, Mde21 701 oat UL 2 ay a 


saw the deceased alive on. 


22e. 7 ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


$e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 
mpletely 


! or attending phi 


filled in by the funerat 
pers. Pages 1 an 
in 72 hours after death. 


ed by the attending physician and co 
mit. Then please remove 


l-transit peri 


Iclan. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) ¢ 


15M 4-64 


~ 


i, 
Frederick 2 hours J Dre tesenck tre. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
Be OLA, ee ge eee ! REZ vesL] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Gy, Ce OF ae ‘ae 
(Type or print) comin » fe ann Kort DEATH G 19 257 
5. SEX 6. COLOR OR RACE | #. MARRIED [ 2) NEVER MARRIED @. DATE OF BIRT 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ae 4/ i ia u / y last birthaay) Months] Days | Hours | Min. 
V wipowep [-] DIVORCED [] 1s fo 2 61 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTBY? 
House work at home Baltimore, Md. Sele 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher West Anna Holden 


1g) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07814 CERTIFICATE OF DEATH { Las ie 
7 Resta admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
a. COUNTY a, STATE b. COUNTY , 
aredenrtk. MARYLAND SNyauy [aed Tre wey 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If eae Corporate limits, write RURAL and glve nearest town) 


write RURAL and glve nearest town) 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No —--———- {21-10-5909 


17. INFORMANT Address 
Robert M. Lowery-Route 7-Frederick, Md.2170L 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; 
PART |. DEATH WAS CAUSED BY: 4 
| IMMEDIATE CAUSE 0 UAC aac henaHis Lark Beating we aedle 
va AO/ DUE TO &: Phyarehed : 
Conditions, If aay, which ib) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


Relic, Wrenbury 
underlying catise last. {c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


@ 


19, WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a. ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


OR CONTRIBUTING (7 CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work CJ 


21. | certify that () (this hospital) attended the deceased from__4 —. _, 19 Sto. =—S"_, 194.8 that () (we) fast 


saw the deceased alive on__4 — S — 19.4 5” and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22). DATE SIGNED 


“ize. wp. AOINS paBinector C] pas. (| dune 5-1965 
22c. ore f 3 22d. ADDRESS 
MMC) Rex QZ Marlen 220 Ne Market St.-Frederick, Md.2170L 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
i eS Mt. Olivet Cemetery Frederick, Md. 21701 


M.R.Etchison & Son Frederick, Md.21701 | pwUN S65, 2Cherdey ee 


24, FUNERAL DIRECTOR ee. ADDRESS Yh Lerioe. | 25a. REC'D "d W965 25b. REGISTRAR’S Veedge 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ao 


n 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


WR AIS (4) 


20M aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Re at 07815 CERTIFICATE OF DEATH L295 

3 M yh Bed DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 

5: Frederick Puerta. ||) Go Mey Men Se Frederick — 

2° 3 b. CITY OR TOWN {if outside corporate limits, | . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neares 

es jta RURAL and give neerest town) 

& ge ‘fhurm ont | 50 yrs. |\y Thurmont rural 

= 3 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_ | “d. STREET ADDRESS za = Ee yee 

Se Ae Own Home . RD 1 ves [] No PQ 

3. NAME OF | First ~ Middle “a ieee DATE Month “Dey "a 

{Type or print) Harry Martin Saeed Vine mm 1957 


5. SEX 6. COLOR OR RACE/7, MAnniEDse ] NEVER MARRIED [-]| ® 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) |Monthe| Daya | Hours] Min, — 
male white | wows C1 _ oworceo [] Feb - 10, 1893 t2 eect oe | jays | Hours | in 
10s. USUAL OCCUPATION (Give ki IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done rin aboLe of _ 
County Roads Maryland USA 
13. FATHER'S NAME 2 MOTHER'S MAIDEN NAME a= 
David Martin Ellen Carson 
ie WAS Bre eau es IN Be co 16. SOCIAL SECURITY NO.] 17. INFORMANT __ ~~ Kddress “A 
3, no, or unkowa) | {Ifyesgivewerordetesofservice) 
No 218-007-775 Harry J. Martin Thurmont, Md. RD 1 
18. CAUSE OF DEATH [Entar only ona cause per line tor (a). (b), end (c).] 4 rs ~ 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; / Se Woah etg 
IMMEDIATE CAUSE (e)_ tell Lower elt" CEPA ee — 
a] DUE To Eelam bes celal: ws per a, — - | Pee 
Conditions, if eny, which {b) 
eve rise to immediete couse 3 st bec? = 
(e}, steting the undarlying DUE TO 
couse last. te. 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
ls Wo — AA ve 1 No fee 
“| | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Part Il of item 18.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20K. (City or town) (County) (rete) 

s " While __ Not While factory, street, office bldg., etc.) | 

= 9 ‘et work 


, from the causes and on the date stated above. 
2b. DATE 
IGNED 


22e. SIGNATUR 


ATTENDING ED. STAFF 

f Et .p. | PHYS. ioe  Pxys. 1) 

22c. PHYSICIAN'S Ee - t 
NAME (tyes) Thomas Ae Love Ff Cd ; 


230, BURIAL, er’ | 6. DATE THEREOF 2e, NAME OF CEMETERY OR CREMATORY ra LOCATION {City, town or county) “(Stata) 


"BEAST | 6-17-65 | Lewistown Senne Lewistown Fred. Cos Md. 


| 34) FUNERAL DIRECTORS 5 a ADDRESS: 1 “OBS [Pee ae 


Thurmont, Md. 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


The law requires that the death certificate be executed within ® . after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 4 
- 07815 CERTIFICATE OF DEATH Li2gi 
= = 
228 1. lip Seed Sad 2. USUAL RESIDENCE (Where deceased fived, {f institution: Residence before admission) 
e p a, STATE b. COUNTY 
275 FREDERICK aeehiano MARYLAND 
Sas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) | 2 B 
iB DAYS ALPIMORE 500/ 
= Peet d. NAME OF HOs| IN (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
N 
2snr 1 ON A FARM? 
ee G|_ Memonta, Hosp, Freperrcx,Mp. || 216 FE. Cuasr Srreer ves(] nol 
see 3. NAME OF First DATE Month Di Year 
28 = La B a Middle en, * oA Z n ay 
ase (Type or print) &35/&, Cs Me Caviv DEATH UNE 2/1965" 
Be £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED @, DATE OF BIRTH ©, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
a I, Jast birthday) Months | Days | Hours | Min. 
B |Fenape | Warre | woot) wort )|4/29 £88 idem | | 
feats 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ce during most of working life, even if retired) INDUSTRY COUNTRY? 
\S 2z 
5 No NE 
2°3 13. FATHER’S NAME is oo A 
wee 
Zee James Ge Mc Cann Hany ELIZABETH SLOAN = 
S00 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£E Ss (Yes, no, or unkown) i ae ce 
seo Ss 
ss tA 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ea Tat cal 
ime PART |. OEATH WAS CAUSED BY: 
S55 aes IMMEDIATE CAUSE (a) CEREBRAL “THROM GO3/5 YE Aours 
Se 5 4 
2ase BG A. DUE To f 
2°55 Condition, 1 any, when w__Génenmcizen ARTERIOSELE ROSS [o” YER 
# see Gause (@) stating, the ¢ OUE TO 
= 
e age underlying cause last. (c). eee 
Eese & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
S235 & A ae D PERFORMED? 
Ses Olé RTERIOS€. E 
Ss.3s Ofg E LEROTIC CAR SCASE ves [] _No 
2S hee z 20a, ACCIDENT Wis UNDERLYING Firy | 20% SESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of Item 18.) 
a ww 
8 S23 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STs e a Hour a.m. While — Not While factory, street, office bldg. etc.) 
2 233 = p.m. 19 at work} at work L] 
3 22 2 21. | certify that(Athis hospital) attended the deceased from 19.65, to. , 19. that@rwe) last 
8 Sfs saw the deceased allve on. 1944_, and that death occurred at 67M, from the causes and on the date stated above, 
eS n= 22a. SIGNATYRE om an Ane | 22. DAE SIGNED 
258 Gi M.D. PHYS. {yl seston Ooms Oo] 6/424 
= z as 22. FIPSICIANS 2 22d. ADDR 
° yp 
<Bs= Rrcwany C, Reynopps | ¥04 foe Howse Ave, Freoeenn, Md. 
sels 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“peo REMOVAL (Specify) 


25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE | h 24 


24. CTOR ADDRESS 
oV¥,Means & Son 805 N.Canvent STREET 


VR A15 (4) 
15M 4-64 


or attending physician. 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07817 CERTIFICATE OF DEATH i129: 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY, 
Frederick va maryLaND || hiaryland Frederick 


h 


tz) 


b, CITY OR TOWN [if oulside corporele limits, je LENGTH OF STAY IN 1b i: ae ‘OR TOWN (If oulside corporaie limits, write RURAL and giva neerest town} 
wrila RURAL and give neeres! town) ‘ 


—, Braddock Heights | Years |(\Braddeck Heights 


d. NAME OF HOSPITAL OR ITUTION (if not in hospital, give strest address) yd. STREET ADDRESS . $$ RESIDENCE 
U 


‘ON A FARM? 
| Maryland Avenue, Braddock Heights __ 


3. NAME OF Middle 
DECEASED 


eo Len McCullagh Mtctaca | hs DEaTa June _ Y 
5. SEX LOR OR RACE| 7. areieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeers |iF UNDERT YEAR| IF UNDER 24 HRS. 
QO O bast birthday} a) Days | Hours Min. 


Female White wiowex] —_ oivorceo [] | March 16,1895 70 base 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | II. TiARACE (County & State, or foreign ¢ountry). 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Housewife | At Home _ __|Wheeling,W.Va. i Us 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


|___Robert. ellcCullagh Mies. | Rachael McElroy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown | (Ifyesgivewaror datesofservice) 


) 1218 3h 3 1 |Robert J.McCutcheon, Braddock Heights,Md. it 


‘18. CAUSE OF DEATH [Enier only one cause pe for (a), end (). INTERVAL BETWEEN, 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (e) Ay io Cpardsat A rofl atari 


Y dof DUE TO 


Cention. it wade whieh (b). Cri Astin fetal Da. 


gavi to immediale cause 
{a), stating the underlying (| CUETO 
couse last, fe) ie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. Aurorsy 
Deal PERFO! 
YES NO 


> 


mpletely filled in by the fu 
papers. Pages | and 2 s! 
in 72 hours after death. 


i 


ian and \o: 
01 
vent, wi 


burial-transit permit. Then please rem 


of Health prior to burial, cremation, or removal, and in any 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 2DI, (City or town) * (County) ———s«(Stete) 
Hour e.m. While __Not While factory, street, office bidg., etc.) | 
ain: 9 jet work ["] at work [_] \ 


2. 1 certify that (I) (this hospital) attended the deceased from.<4z: as 19.5% VOxras 3 fG?..6 19.¢5, that (1) (we) last 
saw the deceased alive on. cAéAetne Goris AKSny and that death aks 4 24M, from the causes and on the date stated above. 


epee es ‘ A, ATTENDING ‘MED STAFF 72. SIGNED 
ons S goatee: cp. | PHYS. Bg birecror {(} PHYS. [_] June 21,1965 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


23¢. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
5 Mount 0 Cc 


director, page 3 should be detached for use as the 


be filed with the State Dept, 
~ 


24 FUNERAL DIRECTOR'S SIGNATURE Ta S er REC'D BY ie sere od ISTRAR’S SIGNATURE 
VR AI5 (4) M.R.Etchison & Son,Frederick,M ryland.  |odJN 23 1965 aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07813 = Oe cath tai OF DEATH het 293 


1 ae Socks = 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residenc ro edmission). 
e. e . STATE . : 
2 Frederick aime | 0 May land S COUNTY Brederick 
$ b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
3 write RURAL end give nesrest lown) | . 
3 _ Frederick |Since 5/11/65 Dickerson-Rural RD#1 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress) ~~d. STREET ADDRESS 3 ~ | @. IS RESIDENCE 
Pa 5 2 ‘ON A FARM? 
3 / 1016 North Market Street | Near Dickerson ves X] NOT] 
et all ier NAME ( oF First lest | 4, DATE Month Dey Yeer 
OF 
paeeecrrnt LETA McKIMMY DEATH June 27, 19 65 
x Sas, 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [| & DATE oF pieTH ~ 9. RGAE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 Female White wivowe KX  ovorceof]| 26 Feb 1883 ns | | 
5 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te] done during most of working life, even if retired) | F. ae! 
= House=work k Own Home | Farmwell, Virginia _U. Se 
13. FATHER’S NAME F | 14. MOTHER'S MAIDEN NAME = 7 : . - 
Frank Furr Fannie Virts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. § SECURITY NO.| 17, INFORMANT a : Mags Franklin Ste, 
(Yes, ng, or unkown) |{ityesgivewarerdetarolsarvice)| 75 94 3960 e 7 us 
No 78m24— Mrs. E, Louise Shipley, Hagerstown, Md. 
38. CAUSE OF DEATH Enter only one couse por line for {e), (b), and (e).] = — ——>—OCO INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pradradide ea eerd tel NY Be 
‘ IMMEDIATE CAUSE (2) ( f— (at 2 . = 
/ 


ial-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


‘a DUE TO ‘ 
Conditions, it eny, which (b)_ GrU nr co- : 


geve rise to immediele couse 
(a), steting the underlying ( DUETO 
couse lest, (co) 


! lowt 


IAN; The law requires that the death certificate be executed within 24 hours after 
i or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [© DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
Fe é PERFORMED? 
£ : 

6 : Ae . VU AL - AA ves [] no & 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY @CCURRED. (Enter ngfure of injury in Ped | or Ped Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 —_ E 

| 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
8 Hour a.m. While __Not While factory, street, office bldg., etc.) 

= p. 9 ‘et work et work 


2 


ce that (1) (we) last 


ly that (I) (this pele attended the deceased from. 
saw the deceased alive o! 


0 ts nh 


22c. PHYSICIAN'S — 
NAME (Tvs) Charles H, Conley; Jray Ms Ds 


‘MED, TAFF 22b. pat 
CH owtcron CJ ms 28 June 19657 
22d. ADDRESS a 
228 N, Market St 


ATTENDING 
mop. | PHYS. 


sy Frederick, Md. 21701. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICL 


23a. BURIAL Saad? 236. DATE THEREOF nee NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAI ity) : : 
arial” 6-30-65 Mount Olivet Cemetery Frederick, Md. 21701 
1 ee " + if "S SI . . 
24 FUNERAL DIRECTOR'S SMT CAE Apres a 258, REC'D BY REGISTRAR | 25b. ag es ‘S SIGNATURE 
VR ATS 44) \ M. R. Etchison & Son, Frederic ee Mi Leb pg uedae 
20M 5-63 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION CES Ea IM Cobb oye Rae RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
in 


7sis"* © ** TIFICATE OF DE 11294 
SS Trae GWISE Teceased lived, TF Insti 


1, PLACE OF DEATH = ‘ ue tution: Residence before or 


a. COUNTY Le FOERICK. ne * a. STATE Mic IGA b. COUNTY 


b. CITY OR TOWN Gf outside porporete limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give Nearest town) 
EREQERICK. i da SAGINAW Soy 3 


G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streét address) || d. STREET ADDRESS 6. Peete 
Frederick Memorial Hospital 529 NV. WEBSTER vesC)_nolX} 


. NAME OF First Middle Last 4. DATE jonth a Year 


DECEASED OF 
(Type or print) J EANINE M ARY _Moo iN DEATH UNE 1965 
SEX 6. COLOR OR RACE | 7. MaRRIED [7] NEVER MARRIED [oy] & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR FUNDER 24HRS, 
ye MNE W oO i 54. Taet plrthaays | onthe Days | Hours | Min. 
WIDOWED [7] ovorceo{]| /2-G - OM sr. 
Jos, USUAL ODEUPATION eve Kind of work done 10b. KIND OF BUSINESS OR ‘i TL BIRTHPLACE (Canty & State, ereipn county) | 12, CITIZEN OF WHAT 


eee eee llfe, even If retired) Saginaw, Mi chigan use 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Kon arp R. con Kosemary CYR 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL ital INFORMANT Address 


favo 
—_ 


urs after death. 
in by the funeral 


ers. Pages 1 and 
2 hours after de: 


within ‘ J 

Ps 
eps 
n 7: 


It 


lease remove ca 


i physiclan and comp! 


in 
Then 


(Yes, no, of unkown) | (Ifyes give war or dates of service) Lf PITAL Aomidsion Recorp 


te ears ent ert None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


' ONSET AND DEATH 
tT NTS tet a CEREBRAL HEMORRHAGE 


KOT. DUE TO ; 
Conditions, If eny, which TE (=a 
gave rise to Immediate 2 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {19. pee ig 
yes["] NO ic 


transit permit. 


The law requires that the death certificate be executed 


20b. DESCRIBE HOW INJURY OCCURRED. (Ente if in Part I or Part 11 of Item 18. 
ee: Be (Enter nature of Injury In Part ) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
mm. 19 at work[_] at work oO 
21. | certify that (I) (this hospital) attended the deceased fro 19653, to A JUNE, 19 Gi" that (1) (we) last 


saw the deceas 191 _ and that death occurred at/O“. M, from the causes and on the date stated above. 
222. SIGNATUR ' : 22. DATE SIGNED 


— LV] ATTENDING MED. STAFF hes Co 
: i, Li *e eC wp. PHYS’ BY irector C] Buys. Lt SUNE I 
2c PHYSICIAN'S 22d, ADDRESS 


NAME (B®) i) HEL OR ICH FEEDELICL - SAK YL AND 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
RefieNP 18 


certificate has been signed by the attend 


is 
director, page 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 


After thi 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any even 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


Et 
Bt. Andrews Cemetery Saginaw Mich. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR 15 E i ote JUN 16 foto wheg \useigre 


ooh 


filled in by the funeral 


lease remoye 


tending physician and 
, cremation, or removal, and in any 


-transit permit. Then 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to b 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07829 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


ane is ‘. : a, STATE b. COUNTY 
Nem Ce reas MARYLAND ‘ 


b. CITY DR TOWN (If outside corporate Iimits, c, LENGTH DF STAY IN 1b 
write RURAL ir glve nearest 


TAL 
ole town) | ee ~ gn G 
era eho Pee eel - 3) © © ee 
NAME OF HOSPITAL OR INSTITUTION (not in Hospltal, give Street address) || d- STREET ADDRESS 61s RESIDENC 


Cpe, a prt Ebb bid 
COLOR OR tage 7. ae ra tt ATE OF Pi 9. AGE (in years] IFUNDER 1 YEAR IF UNDER 24 HRS. 
O53 196 


last rthday) Months | Days | Hours | Min. 
Worre| wvowe [7 beara i yrs. | 3 


1Da. USUAL OCCUPATION fee kind of workdone| 10b. ea OF BUSINESS OR ih Niall oe & State, or foreign country) | 12. ee WHAT 


during most of working IIfe, even If retired) ISTRY. en 
ede cK\  ly-ne 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WstROSio ee ius a 16. SOCIAI coma INFDRMANT £ = £ ~ 
(Yes, no, oe unkown) igi ea 2d - q y ze Onthiacd ft et 


‘AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Tigir ee 


“ye 
ta fer, DUE TO 

Conditions, If eny, which ) a 

gave risé to Immedlate ° 


cause (a), stating the ( DUE TO : 
underlying cause last. (©) nom rome ai 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. fae AUTDPSY 


'ERFORMED? 


ves Bf no [] 


we aes ee a: * 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end ( ae, INTE BETWEEN 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. at work at work 
21. 1 certify that (I) (this hospital) attended the eis ete 19 G/_ that (I) (we) last 


saw the deceased alive b 19%) and that death occurred Tye from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ect MD. A  itteron C1 ps Ol G ques oir 


22c. PHYSICIAN'S =e 22d. ADDR! 
NAME CYP) (FLORIO | ERED ERICR, 1 0- 


23a. REUOWAL TIO | 23b. e/s/e= poe Vi: NAME OF en, OR-GREMATORY LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


EMOV: ipecify) 


24, FUNERAL DIRECTOR ADDRESS 


A: S- Pt igthe 2 fh Merial 2 PAk ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 174199Ff 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


ireedtcli If i a. STATE b. COUNTY ; 
Frederick aRvLine Maryland Frederick 


b. CITY OR TOWN (if outside ooeee limits, ¢. LENGTH DF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
Frederick 53 Yrse Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) freer RODRESS 6. 1S RESIDENCE 
Frederick Memorial Hospital / 636 Trail Avenue wil noK] 


. WAME OF First Middle Tast a. BATE Month Day Year 
{Type or print) LILLIAN B, NELSON DEATH June 17, 19 65 
3. SEX 6. COLOR OR RACE] 7, MARRIEO [yg] NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (i years [FUNDER YEAR [FUNDER 26HRS. 
i Months | Days | Hours | Min. 
Female White wiboweD{[]__ivorceof]} 30 June 1892 se: y 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House-work t Home Charles Town, W. Va. Us Ss. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. Anderson Unknown 


Ga, WAS DECEASED EVEN INU.S.ARNEDFOROES? | 16. SOOTALSECURITYNO. | 17. INFORMANT Address 
qt (ow! $ Dive war or dates of service: . : 
Ke e None Emil K. Nelson (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: baal sa 

y act / IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underly!ng cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT; \TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) § EE ae 

yes[] NO AY 


ard 


S 


Pages 1 and 


in by the fun 
ithin 72 hours after deatl 


i 


bon papers. 


etely filled 
i 


ed within “ hours after death. 
oy) 


e remdy 
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20a. ACCIDENT WAS UNDERLYING F 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While <Not Wille factory, street, office bidg., etc.) 
A 19 at workL_} at work [1] 
21. | certify that (1) (this hospital) attended the deceased from. at Be 1965", that (1) (we) last 


1905, and that death occurred a , from the causes and on the date stated above. 
a5 DING MED. STAFF oe aa We abe 5 
ATTEN . une 
M.D, PHYS. pirector {] Pxys. C1} 
Caradon 22d, a 
James B, Thomas, M. D. 228 N. Market St., Frederick, Md. 21701 


MEDICAL CERTIFICATION 


73a. BOR a ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
eC! é : 

PEMOVAL (Sp y) 6-19-65 on Olivet Cemetery Frederick, Md. 21701 
lect 


24. FUNERAL DIRECTOR £77 A ter 25a. REC'O BY REGISTRAR 25b. GISTRAR’S SJGNATURE 
VR A15 (4) M. Re Ran 2th Teg Md. 21701 pad UN 18 1965 [orlig Madge 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burla 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


< 


jours after death. 


papers. Pages 1 and 


ificate be executed within € 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


wires that the death cert 


The law reqi 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) U 


MARYLAND STATE DEPARTMENT OF HEALTH 
oyeee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M) 


hese remove carbon 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and In any eve| 


transit permit. Then 


: CERTIFICATE OF DEATH 1 Q- 
-4 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Tae ‘admlsston) 
id CELE S yee, b. COUNTY i 
¢ | s- Frederick MARYLAND aryl and. Frederick 
a b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) , 
3 Frederick Da: x Ryural—Frederick 
eG é 9 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ne street eddress) i STREET ADDRESS ule Age 3 
~/ fe 
= Frederick “emorial Hospital Route #,Frederick ves Gl _nof] 
. NAME DF 
3. Beceioce First Middle Last 4. Hab Month Day Year 
{ype or print) Garnet Ge Noffsinger DeatH June 19 65 
5. Sex 6. COLOR OR RACE |7, MaRRIED [5X] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
- last birthday) (Months | Days | Hours Min. 
Male White wipoweo []__oivorceot} |Dec 27,1908 56 yrs. 
106. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Virginia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Noffsinger Ida V.Cronise 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) /(ifyes give war or dates of service) 
_No 21) 36 0610 |Mrs, Mary C.Noffsinger(Same_as item #2) 4 
18. CAUSE DF DEATH [Enter only one cause per ne for (a), (b), and (ch. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 Gs ee ea 
_ IMMEDIATE CAUSE (a) a 
AO} DUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
S CONTRIBUTING TO DEATH 
2 3 YES no [] 
= | 208, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (State) 
= Hour am. factory, street, office bldg., etc.) 
8 White -— Not While 
4 mn. 19 at work L_] at work 
21. | certify that (1) (this hospital) attended the deceased from. “ 194/., to. 19. that (!) (we) tast 
saw the deceased alive on__Tiaa,,f _19_© ‘Sand that death occurred at: 20Aflafom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING — _MED, STAFF 
Axi mp. PHYS. (a) ~piréctor [1] PHys. 6-4-G( 
22¢. NAME Tyne eal 22d. ADDRESS 
9 Thomas (TIVE l West Third,St.Frederick Maryland 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ 
6,1 Mount_0: Ce: bt 

Y.. ja. REC'D BY REGISTRAR 


24. FUNERAL DIRECTOR a ADDRES: 25b, ISTRAB'S SIGNATURE 
M.R.Etchison & Son,Frederick,M ryland oN 7 1969 ¢ etd 
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MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, on 


07823 CERTIFICATE OF DEATH 11298 


1, PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE 
Frederick MARYLAND Maryland 


write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Frederick 13 days Damascus : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS > 8. jeep les Ge 


Frederick Mem. Hospital 9715 Beall Ave. yes] no bd 


NAME OF Middle ast 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print} fhe LH DEATH WPS wE6S_ 
5. SEX COLOR OR RACE |7, MARRIED Se] NEVER MARRIED . DATE OF BIRTH “BEE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
baal RE O ast irthdey) Months] Days | Hours | Min. 
White wipoweD [_} pivorceo[]| Dec. 5,1888 76. yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. pia es yeu OR i. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife om “home Taneytown, Md. USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Jesenh Foreman Anna Hamilton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) 


No Fred N. Oden, 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) Nesat— Fz Le ro 1 
$200 DUE TO 
Conditions, If eny, which (b), 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last, (c). - 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. ETE, Be 
ves[] No [y 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21, | certify that {0 (this hospital) attended the deceased fro % 196.5, that (I) (we) tast 
saw the deceased alive 01 oS, m the causes and on the date stated above. 


a. wiaGa alae DATE SIGNED 
ATTENDING STAFF ; 
é : M.D. MO ror 1 Save. 


22c. PHYSICIAN'S = ADDRESS —> 


NAME (ype), MM. A. Pearre, M.D. 
YAedircex= 1 = 
23a. BURIAL, CREMATION, | ie DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy town or county) (State) 


REMOVAL (Specify) | 
une 15,1965 Mt. Olivet F Frederick, 


rial 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY rela if 65 7 REGIS aps 3 dey Me 


Olin L. Molesworth, Damascus, Md. JUN 1 ey ee 


DATE 


yh 


hours after death. 


apers. Pages 1 and 
in 72 hours after death. 


Bi 
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mit. Then eek remove 
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TO HOSPITAL OR ATTEND! 
e 


director, pag 
should be file 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A1S5 ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L1Z9y 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a STATE Maryland », coun’ Frederick 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


| ze-Brunswi ck 


WS]O 
oes 

1, PLACE OF DEATH 

&. CONTE nederick 


b. CiTY DR TOWN ag outside Seapets, limits, 


write RUE ang, ee 3 town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


G\ Frederick Memorial Hospital 
oT 


~_d, NAME OF HOSPITAL OR INSTITUTION (If aot In hospital, give street address) ne STREET ADDRESS 


@. IS RESIDENCE 
/ East a 
Last 4 


A FAR 
ves{_}_No 


Month Day Year 


Oven Joweé 19 6S 
DATE OF BI AGE (In years fn IF UNDER 24 HRS. 


|5- ToO-I 96 [eae 7a pape Maal Hours | Min. 


IL BIRTHPLACE (County & State, or foreign country) 


Tae eR Eh 
Mary Rickards 


INFORMANT 


Mildred Oden Brunswick Md. 


INTERVAL BETWEEN 


a days 
oye. 


1p! 
DATE 
OF 
DEATH 


St. 


3. NAME OF 
DECEASED 
{Type or print) 


Cup tar} ¢ Eaward 


5. SEX | 6. a OR RACE | 7, MARRIED [°] NEVER MARRIED [_} 


M. + WIDOWED ["] DIVORCED [_] 
10a. USUAL DCCUPATION (aive Kind ane 10b. KIND DF BUSINESS OR 
INDUSTRY 


REET POS CeO RR 


13. FATHER'S NAME 


John Oden 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes olve war or dates of service) 


no 705-12- 37 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ‘a Ceeedene THRonm Boss _c_ 4. HERIPARESIS 
DUE TO 
GéwERnu2en  Aetepioscr€@as/$ 


12. CITIZEN OF WHAT 
COUNTRY? 


Address 


cee 


Conditions, If any, which b) 
gave rise to Immediate 

cause (a), stating the DUE To 
undertying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
BRovenopieuyoniA yeaticn). ASHD & Congestive Saifore 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJavy in Part I or Pert II of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTDPSY 
PERFORMED? 


yes [} No) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


while > Not white factory, street, office bidg., etc.) 
at work [_} at work 4 


, 19.64, to , 19GS_, thai (we) last 
We and that death occurred atgAM, from the causes and on the date stated above. 


2b. ATE SiS 
ATTENDIN MED. 

a pirecror [_] oO ols. 
22d. ADORE 


Peetereer ann ~ [Bou Toll House Ave. 


= RUM o-dcoo | BotHE TSR ROR” | PorHToURo eek nde” 
24, es FUNERAL DI ih) DRESS 25e. REC'D BY REGISTRAR | 25D. ESTRAR’S SIGNATURE 
Merz, Lhecanenab i ilondN 9 B69. eerles aage 


STAFF 
PHYS. 


22c. PHYSIC! 


NAME ype} 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 7S 


. hours after death. 


yi 07825 CERTIFICATE OF DEATH 31: 
“ce —= 
2 a 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
Pata eae pee a, STATE b. COUNTY _— 
£2 ER: marvand || Wyaeeu/z FRedenick 
bate a b. CITY OR TOWN (if outSide couperate, mits, c. LENGTH OF STAY IN ib || c. CITY ORADWN Uroutside corporate ilmits, write RURAL and give nearest town} 
Bs: 2 write RURAL and give nearest town) 
oak Redo kil Moca gel Rook .9 
3 gu r) d, NAME OF HOSPITAL OR INSTITUTION (If not In hospjtal, give street address) || d. re ADDI 8. apd ile 
eet! « _ 
Sse Fed pui ck Wemors el» hy l ves{]_ nop )~ 
Sse 3. Beacee First Middle Last 4. pe eB L ( Month Day Year 
Bae (Type oF print) Chresting # (ay) DEATH ~ siies Lo wh 
Bo 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE AF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 

ae ie | bt O / 7 > fast birthday) aaa Days | Hours | Min. 

5 } WIDOWED [7] me a yrs, 

“ CUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working tife, even If ntepy athena INDUSTRY COUNTRY? 

2s 

oe 13, wel Spies Le ’S NAME 14. MOTHER’S MAIDEN NAME 

SS 

es eoyt 5 /ts Bkdella (engiee= 

“ ia 15. WAS DECEASED EVER A U.S. oh ES’ 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

-s (Yes, no, or unkown) | (ifyes give war or dates of serfice) 

Se no William J. Onley Point of 

28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

B 

BS 


PART 1. DEATH WAS CAUSED BY: lreercreacl, c OE ae 
J91X IMMEDIATE CAUSE (2) Kon 

DUE To 
Conditions, If any, which & Autpaory G- 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed with 


fa) yes] No] 
20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, officebldg., etc.) 


p.m. 19 


21, I certify that (I) (this ho: 
saw the deceased alive on. 


While Not While 
at work at work 


ital) attended the decease 


MEOICAL CERTIFICATION 


that (I) (we) last 


DATE SIGNED 


us red RYE NS pieector [1 PHYS. £0 25 
. Davis M.D. | rbiBiicr, Md. / 


a oe iiomion Rage vo 
|. FUNERA, DIRECTOR ‘Brunswick, PMS] and ‘25a. REC'D BY REGISTRAR say!" ISTRAR’S SIGNATURE 


22s. PRYSIEI 
° NAME clype)Le® 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial 


YR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Fae A aves OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


Mi). CERTIFICATE OF DEATH Lise 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“ON” Prederick MARYLAND * saTEMaryland couy Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH.OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write, RURAL and earest town) - 
Brunswiele Brunswick 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S pass! 


III West 'C! Street [Same eC ee 
. Reece, First Middle Last 4. BATE < Da in 
Pena, RUB ESTELLA PHILLIPS | Lae 2h, 4505 
5. SEX 6. COLOR OR RACE | 7, MARRIED oO NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE iinebaoyy IF UNDER 1 YEAR |IF UNDER 24 HRS, 


ast bl {Months | Days | Hours | Min. 
Pr We wivowen fC] DIVORCED ["] 2-13-1875 9d yrs, | e | 
10a, USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If ed) INDUSTRY OUNTRY? 
Retired housewilre 


ues ek. 
a nies NAME Taha Bite NAME 
DANIEL SIMONS | EMMA DELAUDER 
1S. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) RR ERS 


no OC) Theresa Reynolds Brunswick Md. 


18. CAUSE OF DEATH [Enter only one cause per lin (a), (b), and (Cc). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ oF AND DEATH 
IMMEDIATE CAUSE (a). 
{ tT X DUE TO 


Conditions, if any, which e 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |29. Ee 
Yes (-] NO 


bon papers. Pages 1 and 2 


myfetely filled in by the funeral 
, within 72 hours after de; 


ficate has been signed by the attending physician anf 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
While — Not While factory, street, office bidg., etc.) 
at work at work 


attended. the deceased from__3 <> _J 


MEDICAL CERTIFICATION 


After this certi ; ( 
director, page 3 should be detached for use as the burial-transit permit. Then please rei 


[™ DATE SIGNED 
ATTENDING ED. STAFF _ 
.D. PHYS. Veg ee Ome Ol &teAv—bs 
2. PHYSICIAN'S 
| NAME (Type) italia Maryland 
73a ,GURIAL, GREMATIDN, 23b. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
AUEMUBAL (Soecity) Brunswick Md. 
BY REGISTRAR 4 25b._ REGISTRAR'S SIGNATURE 


sna punswick, Ma. —_|oneltIN 29 1969 /ortto 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


TO FUNERAL DIRECTOR: 


2M 65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7827 CERTIFICATE OF DEATH ’ 


in 24 hours after \ 


3 
(3 
a So : a 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: Rasidence before admission) 
coe e. COUNTY *. ee b. comin : 
2N< Frederick MARYLAND ryland ederick 

~~ 8 re —= 
> b. CITY OR TOWN [if outside corporete flmils, ¢. LENGTH OF STAY IN 1b ¢. CITY aac on {If outside corporete limits, write RURAL end give naarast town) 
ite 5 writa RURAL and give naerest town) Fr a i 
335 deric Years Ais ederic — 
2 teu d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS e. 1S RESIDENCE 
cog ON A FARM? 
$f XC 22 S.Carroll Street é. Ale sx Carroll Street yes [] NO Eg 
Ba )3. NAME OF First Middle — 7 “Last ea Done Month Day Year = 
é a DECEASED 
Sc Myesorban!) BRSSIE, LOUISE RICE DEATH dune 7 19 65 
2 3 5. SEX $. COLOR OR RACE) 7, MARRIED [3X] NEVER MARRIED [~] | 8- DATE OF BIRTH 9 Ro Tar IF UNDER 1 YEAR| IF UNDER 24 HRS. 

+ tings ey) | Months ays | Hours Min. 
winowe[] _ pivorceo(]| June 21,1907 57m. [ 
1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home Frederick County, Mi ryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Edward Carmack Nellie J.Mercer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT "Address a 


{Yes, no, bf unkown} (Ifyesgivewarordates of sarvica) 
5 20 9266 Mr.William C.Rice ( Same as item #2) _ 


P18. @HUSE OF DEATH lEnier only one causa par line for (6), (b), end.le).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: be Ie. 
IMMEDIATE CAUSE (e)_ —) .—S ra 


Sy 4 DUE TO 
Conditions, it 03; which ‘ i‘ Coreowesen +) _ hraney 7F 7 ; 


Then please remove car! 


-transit permit. 


be filed ere the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


geva rise to immadiate couse | 
(0), stating the underlying ( PUETO | 
ceusa last, () | 


PART Il. OTHE 


te has been signed by the attending physician a 


director, page 3 should be detached for use as the burial 


NIFIGANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iy 9. WAS AUTOPSY 
D; 
| ves [-] NO a 


/20a. ACCIDENT WA UNDERLYING [) 20b. DESCRIBE HOW IN. ‘CURRED, inj in Pert } or Part Il of item 18.) 
Peet RCT aes WURY OCCURRED. (Entar nature of injury in Pert } or Par Il of item 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


on’ 


20c. TIME OF INJURY Month, Day, Yaar 
Hour o.m, 


20d. INJURY OCCURRED 


While __ Not Whila 
fot work [_] et work, 


d the deceased from. 


200. PLACE OF INJURY (Home, ferm,; 20f. (City ortown) ———~—=«(County) (Stata) 
fectory, streat, office bldg., atc.) | 
! 


MEDICAL CERTIFICATION 


19 
1 certify that (I) (this hospital) at 


9G, that (1) (we) last 


the deceased alive on... “, L& oy 19.10 and that death Se a ‘aM, from fe causes aaa on the date stated ebove. 
22b. DATE 
22 ead, Wai ai RE oe 
ye Lal 
M.D. os 1__dune 8,1965 


22d. ADDRESS 


228 Nel rket. St.Frede rick,Maryland _. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} (Stata) 


Middletown ,Maryland 


"ss ee 


iL, CREMATION, 
‘AL {Spacify) 


Burial June 10,1965 |lutheran Cemeter 
24 FUNERAL DIRECTOR'S SIGNATURE {V7 J(_“PAApDRESS foto, 
M.R.Etchison & Son,Frederick,Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 
death. Page 4 may be retained by the hospital or attending physician, 


8 
2 
oa 
3 
3< 
a 
io} 
a 
v 
y 
i! 
a 
w 
= 
+>) 
os 
oo 
ts 


VR AIS [4) 
20M 5-63 


Ge 


, , -MARYLAND STATE DEPARTMENT OF HEALTH 
\\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19.640, and that death occurred at... OR from the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been si 


rap es ’ ATTENDING MED STAFF 7b. SIGNED 
Ct mo, | PHYS. PE] oirector [] pHys. [} 1 July 1965" 


22d. ADDRESS 


director, page 3 should be detached for use as the burial 


ba filed with the State Dept. of Health prior to burial, 


lee KES Poirier, M.D. Frederick Medical Center, Fred'k, Md 
23a. BURIAL, een) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ngee Specify) . 5 
Burial yy | Mount Olivet Cemetery Frederick, Md, 21701 - 


i CERTIFICATE OF DEATH c 
; we 07828 } 
s 3 ome 
s s3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlons Residence befor 
i ee ao *. COUNTY . STATE b. COUNTY 
S$ ecg Frederick - MARYLAND _ Maryland Frederick 
2 = vs b. CATY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
~ Fat write RURAL and give nearest town) f 
N ‘e- § Frederick Life Frederick 21701 
2 - z a. BE 
£ yaa 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||) _d. STREET ADDRESS 1S RESIDENCE 
= ose il! A FARM 
®@ 2 Se 3y Monocacy Hall Nursing Home \ West Church Street ves [] NC nok] 
3 3. NAME OF First Middle ‘Last ATE Month “bey veer 
5 3 DECEASED OF 
8 8 eee eg ROGER NELSON RITCHIE DEATH June 29, 19 65 
SS ions 2 ea |6. COLOR OR RACE | | 8. DATE OF BIRTH =f tail 9, AGE {I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
os - : j in yeors E 
g pet 7. MARRIED [_] NEVER MARRIED KC] fos bithéer) Rone ee a 
¢ bee Male White wipowed[] __ oivorceo[-] | 15 April 1880 85 ys. 
6 see 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR FNDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 356 done during most of working life, even if retired} | 
§ $8 Retired ; ___| Ue. S. Government Frederick, Md, U. S. 
= Se = 13. FATHER’S NAME 5% | 14, MOTHER'S MAIDEN NAME = i 
a ee : : 
8 $42 John Ritchie | Betty Maulsby 
§<% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT id ord i = 
© cor te. 
£ $23 (Yes, ‘or unkown) | (If yes give werordetes ofservice) 220-1 010. ? 
SVeRG 0=16—4 hilip R. Winebrener, _ freeeni ce, Md. 21701 
= ese § 15. CAUSE OF DEATH [Enter only one coute per line for ( 4 > “| ee ~VINTERVAL BETWEEN 
esas PART |. DEATH WAS CAUSED BY: Se eae 
Say Lg y IMMEDIATE CAUSE {e)__ = = 
Ce ne > ; 
2a58s - / DUE TO 
zecke Conditions, if any, which is vo 
oe 5 g2v8 rise to immediote cause * 
#2 io {e), steting the underlying ( DYETO 
ms re cause lest. {eo} = 
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
se - 
3 fo S . rr ves [] No K} 
2 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Peri Il of item 1B.) 
& é & | OR CONTRIBUTING [] CAUSE OF DEATH 
oes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20e. TIME OF INJURY Month, Day, Yeor ) 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f m, | 20f. (City oF town) (County) ~ (Stete) 
By S Hele: (oie, While __ Not While factory, street, office bldg., ete.) | 
= e = pain. ” at work et work | 
ms = cF 
He 21, 1 certify that {I) (thic*Hespital) attended the deceased from... 4M. Kd, IPRS, cote LEA, A 7, 949 7, that (1) (we) last 
& 
<2 
a> 
Og 
ay 
HS 
aa 
Oe 
£ 
Lic 
3 
fe) vu 
=] 


24 FUNERAL DIRECTO! 


. 25a. REC’D BY sega REGISTRAR’S SIGNATURE 
Me Re Eteewe BA. Son, Mme «21701 


eae JUL 2 1965 (Chorley 


VR AIS (4) 
20M 5-63 


® | 


5 ez - 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, 
5 2s «COUNTY Pn ederick asarMaryland b. pea a ee gs 
5 enc = a MARYLAND || % be &. he a 
2 =28 b. CITY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! lown) 
a 2% write RURAL ppshaiygunderast gown] 2- Brunswick 
cn |< 
= 3 as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘a. STREET ADDRESS °. Bi 
s eS mmr / 
pp: x |___309 Weste'B' st. / Same YES P] NOR] 
y s Bn iz NAME oF “First + ae Lost | 4. DATE “Month Dey Year = 
he OF 
g Bae Wig CR Rens os StoeT | = June Bo 19657 
4 Pie 3. SEX 6. COLOR OR RACE) 7, MARRIEDESRNEVER MARRIED [] | 5+ DATE per 8 At prima iF TROECL TEAR, ron R 2. 4 RS, 
V - - Monil eys ui in. 
we \ RF. We wivowEp [] —_—ivorceo [-] I-28-191 “i z3 4 ‘ io 
rs © Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Counly & Stele, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
2 a 5 ne dyring mos! of werkin! n, 
= Re nister "% Hous éwit Maryland °S.A. 
Ra oe 13. FATHER'S NAME - "| 44, MOTHER'S MAIDEN NAME 
= off 
& gx John A. whine shave) Sarah Jane Deale (deceased) 
| Melee: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
Sere [ee HST |lewwweremsienin 578-28-8694 Rev. James F. Short,Sr. Brunswick, Md. 
=e0-— ie 
3 oo” 0 ae. E : Ramee. 
= ¢ =e 5 | | 18. CAUSE OF DEATH [Enter only one cause per line tor (e), [b), end (c).) Hana bears 
“6 ONSET AND DEATH 
esa 5 = PART |. DEATH WAS CAUSED BY: 
= $3 ev: IMMEDIATE CAUSE (e) CARE WOMA OF | THe = “baa ‘ - ys .. 
2s ; y 1 
sa558 / i a DUE TO —_ Abs ~ 
a 
zecte Conditions, if eny, which by a cess 
wor 3 5 Gove rise to immediete cause aa _ 
#2 a {e), steting the underlying f OVE TO | 
2 oseianD 


ATTENDING PHYSICIAN: 


cf i - = 
° Qe. N’ 22d. ESS 
E be 22¢ Teens, 2d. ADDR 
n = — ee eee 
326 ws _— 
= 230, BURIAL, CREMATION, 1. Be THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teiry, town or count y) 
rai RNB th fad) % Neadow Ridge Memorial ark{Ne ea ttineee Maryland 
Be gt 
VR AIS {4) 24 _SWNERAL DIRGCTOR’S SIGNATURE. ADDRESS 25a. REGI 25b. REGISTRAR'S SIGNATURE 
15M 7/61 LRP LD rnin Maryland wo v 156 j Bea 1 Suecg 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


078235 CERTIFICATE OF DEATH 


couse lest. {e) 4 | 


719. WAS AUTOPSY 


sade the de 


21. F certify that 
saw the deceased alive o1 


20. oe) “a 
Eben e 


is hospital) pee from, ? a 19. (we) last 


.. and that death occured 1h from the causes and on the date stated above, 
"226. DATE 


ATTENDING MED, STAFF si 
mp. | PHYS. a DIRECTOR [[] PHYS. a/i fos as 


w= - [anes 
fe z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 
28 S A nn, ee PERFORMED? 
ge OF8| Ru eumntic Heaet Disease vs C0 
£3 & | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Pert | or Pert Il of item 1B.) 
Ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
kt © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
Rx rt Hour em. While __ Not While factory, street, office bldg., etc.) | 
Ea 2 19 et work [_] et work [] 
a 
30 
Ye 
BY 
wy 


\ 


The law requires that the death certificate be executed within 24 hours after 
ician a! 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH Ligtto 


1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased fived, If institution: R 
a. COUNTY a, STATE b. COUNTY, 


before admission) 


a & MARYLAND 3 

28 b. CITY OR TOWN (if outside corporate limits, ‘ =, OF STAY IN 1b %. CITY OR TOWN (If outside’ corporate limits, write RURAL and give nearest town) 

at ry write RURAL and give nearest town) ; : { a 
see R iy % leporlafine 
33S Rican te | dd ct Ee - CP NOVLAAE + 
= o w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streef address) ‘d. STREET ADDRESS e. 1S RESIOENCE 
Eas ] ‘ON A FARM? 
See yes [} NO 
of — — — - - — = — 
wan |. NAME First Middle Last 4. DATE Month dD Year 

“a «DECEASED E 


DEATH ; LS 905 


9. AGE (In years JFL UNDER t 1 YEAR | “IF UNDER 24 HRS. 


(Type or print) AR i R E D ‘ ] A RD SS j R hs 
5. SEX 6. COLOR OR RACE) 7, maRRieD [EPNEVER MARRIED [_] | 8 DATE ‘OF BIRTH i wi ae UNDER as 
Mont eT ays jours in. 
\ 


i) wipoweD ["} pivorcep [] 647 


D vA 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY tle BIRTHPLA’ (Cour 2 & State, or foreign ny o 12. CITIZEN OF WHAT © COUNTRY? 


dona during most of working life, even if ratired) - 
d Linerak.  Reeke. VAr  1K.5A, 


14. MOTHER’S MAIDEN NAME 


| WA bncerdt barat fr. Fi tabgien 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (fearon 


(Yas, no, or unkown) | (Hyesgivewaror dates ofservice) 
BY) 185 Dito Ca heros Acah Wawa Wl dia. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), itt ‘and (c).) ITERVAEETWEEN 
ONSET AND DEA’ 


PART |. DEATH WAS CAUSED BY: A 2) Fe fae 4 
, , IMMEDIATE CAUSE (a) E Ctmisege a x So ad 
Sage he 
aig Be Ae DUE TO t 
Conditions, if any, which (b) Cp eh czsgece 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, te 


& 


iny event, 


9 physi 


it permit. Then please remove 
|, and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ina 


13. FATHER’S F 


’ ’ 


in: 


f or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alt 9. re a, 
oO yes [] NO 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 
Hour a.m. While __ Not While factory, street, office bldg., ate.) | 
ns v at work ["] at work [] ! 
21. | certify that {I)-¢tris-hespitet}~attended the deceased from....{4ea<7... Z.Bu, AR 1 Sa CF, 19F7, that (I) Ewer last 
saw the deceased alive on... a oC .2 and that death occurred Fie og M, frorfthe causes and on the date stated above. 


22b. DATE 


pe f JAWS MED. STAFF SIGNED 
oi Al Fi, sien ¢ DiRecToR [[] PHYS. pelt _ oe 


Ze. PHYSICIAN'S 7 
NAME (Tyee) ZA . DET (GARLW 
We, BURIAL, CREMATION, | 238. DATE THEREOF 
REMOV. specify) as 
egua | b/g [4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


 erTon, eb Re. Vien, ud. 


23d. LOCATION (City, town or As (Stata) 


f2 AAs. 
2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pare FN 1 6 GCLiewbe i! “Age 


director, page 3 should be detached for use as the burial-transi 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


230, NAME OF CEMETERY OR CREMATORY 


A ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07834 CERTIFICATE OF DEATH 11306 


{ityesgive werordetesot service), 
| 


(Yes, "Wea 


18. CAUSE OF DEATH [Entar only ona cause per line for (a). (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: \ tt f 2 er Gi ONSET AND DEATH 
IMMEDIATE CAUSE (e)_,>¢2-¢-1 oles Soe See Sebo rere bye pee Se hr fe qe. 


f DUE TO 

4 : ; 
ConaMionsy) iiany;, whieh mn Cobatealhnscl wi mos ieee Ss ; 
90V6 rise to immediete cause 
(a), steting the underlying DUE TO jo 
couse last. ~— {c) 


Mrs. Grace W. Smith Lantz, Md. 


5 By 
s 8 a —— 
Bate 1 Sr DEATH 2, USUAL RESIDENCE {Where deceesed lived, If instilution: Residence before edmission) 
a e. 
uv 2G F. . STATE b. COUNTY 
B sng ag rederick ‘asteencnies Maryland Frederick 
£ iz, 28 b. CITY OF prawns ut outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, RURAL end give neerest own) _ 
~~ 358 ite and give nearest town) y 
Gee anes 25 yrse || X Lantz P.O. 
2 2 es E: on ew 
£ yas d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospifel, give street eddress) d. STREET ADDRESS is RESIDENCE 
=ey ON A FARMi 
~ ba oy’ Own Home |! Nr. Sabillasville ves [] NOR] 
3. NAME oF First “Middle Last | 4. DATE Month Dey Yer 
OF 
Type or print ALVEY R. SMITH | beams June 5 19 65 
5 i |6. COLOR OR RACE|7 MARRIED [RENEVER MARRIED [~] | 8- DATE OF BIRTH ~_|9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ Months} Days Hours Min, 
§ ma le white wiDOWED [_] DivorceD [_] Dece 27 ’ 1888 | | 
g Toa." USUAL OCCUPATION iGive Kind of sie 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jong during most of working life, gven if retire 
5 Yormer retir ed Own Farm Maryland USA 
ry 13. FATHER'S NAME aa "14, MOTHER'S MAIDEN NAME —~ <= 
ct 
ee Lewis A. Smith Enna Comfort 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address. i zy 
fy 
= 
& 
a 


signed by the attending physician and coy 


-tra 
|, cremation, or removal, and in any event, with 


The law requires that the death certificate be executed wi 


r attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 

Hi 2 = PERFORMED? 
O < t Lee oO, Yes [} NO 

i ]20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) ; — ~~ 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) Ne 

& | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f, (Clly or town) (County) {Stote) 

s aur’ bem ae While __ Not While fectory, street, office bldg., alc.) | 

= p.m. a ‘et work et work 4 


21. | certify thal (I) (this h ae! GB 10 \ gb Boones Sr) that (I) (Def last 
saw the deceased alive OM rene pelehetereh ng Ds ooo ME .M, fromthe causes and on the date stated above. 


CONIA ATTENDING STAFF ey %, SIGNED 
ae “KK eo M.p, | PHYS. =  prys. 1 wa Tos 
22c. PHYSICIAN'S , ‘22d. ADDRESS 

NAME {Type James K. one Thurment, Mae 


~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Rl 


Ler” 6~8-65 Harbaugh Cemetery Nr. Rouzerville Wash. Co 


RAL op Ou. ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE Md s 
ee ‘7 SS ia Nde oat JUN 10 945 phehra ledge. 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hospital o1 
TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


i4 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= TE OF DEATH 
Pat, 07832 CERTIFICA 11 L3t7¢ 4 
io 52 1 Te DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: | adshcaiGeloretadmisn ent 
ra 7 * STATE b, COUNTY 
3 20 ____ Frederick Ra a Maryland Frederick _ 
tes ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [if outside corporate limits, wrile RURAL and give nesrest town) 
2 i2Se wae RURAL and giv pres town) 
« 232 ‘ hurmon 3 yrse AX Thurmoat 
= 3 Zu d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give stree! address) d. STREET ADDRESS @, IS RESIDENCE 
> =a 5 1 ON A FARM? 
ee: x Hoem of her son 42 Blue Ridge Ave. ves [1] NO BX 
a '3. NAME OF ~ First ——— oe Altde Last ~) 4, DATE ~Menth Dey “‘Yeer 
DECEASED OF 
& Myeeereit) Winnifred Grace Smith DEATH Fae 16 i9 65 
s S. SEX ~—-|6. COLOR OR RACE] 7 MARRIED (CINever marrie [] | 8 DATE OF ‘BIRTH TFUNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 Whit 1 8 Months] Deys | Hours | Min. 
emale e wipoweD fq pivorcep [] PULY T, 1877 | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
re during rene oe life, even if retired) 
ousew Own Heme Penna, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - * 
Samuel Thatcher Augusta Brown 
cgi 1a et Pine pg oars wc 
No None | Floyd Thatcher 42 Blue Ridge Ave. 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and {c).] INTERVAL BETWEEN 


~ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: -_ 
IMMEDIATE CAUSE » eS ia ded Ch. pahnnk hype 4 | geerae. 
YR2Y / 


16, SOCIAL SECURITY NO. 


DUE TO 
Conditions, if eny, which (b)__ 
gave risa Jo immediate causa 
(a), steting the underlying 
cause lest, 


DUE TO 
fc). 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WAS AUTOPSY 
i 
ols ed Vorme Y ve ves []_ No [Be 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {E fi it It of item 18. 
© | Of CONTRIBUTING [1] CAUSE OF DEATH Y {Enter neture of Injury in Pert | or Pert Il of item 1B.) 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) No 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) “(Siete) 
8 Hour a.m. While __Not While factory, streat, office bldg., ete.) | 
= 19 et work | 
21. | certify that (I) (this pi the SY fog from. te , 191 that (1) (xf lost 


saw the deceased alive on. and that death occurred atdy ‘M, from th® causes and on the date stated above, 


22. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR [-] PHYS. [] 
22e. PHYSICIAN'S 22d. ADDRESS ———— = 
psec es K, am 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sean (Stete) 


Br” | 6-19-65 Rynd Farm Cemetery Oil City, Venango Co. Pae 


pence Cisegic. it, Me Suir aes [peo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


33 CERTIFICATE OF DEATH 


{| 1. se eT dt 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssion) 


8. STATE b, COUNTY : 
Frecleccet. MARYLAND Dud, FAedtecet 
b. CITY DR TOWN (if outside nearer ea) limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate Timits, write RURAL ‘and give nearest town) 


write RURAL and aes neare: a = Xx 7s Baas ble 


d. NAME OF conta OR INSTITUTION (if not In hospital, give stree smi d. STREET ADDRESS 1S Sig ee 


ON 
Frecteret WMernniot / vested "nota 
. NAME OF First Middl Last 4, DATE Svea ts, Year 
DECEASED OF 
(Type or print) CA archer A aA bahia avlben fx ‘3 | DEATH 19 ol 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED oo DATE OF BIRTH 9. AGE im A TORR aca 


: ES last Hi Mi 
7) (a wipowep [] DIVORCED Gs he | : 


day) | Months | Da 
ileal 2 
10a. USUALOCCUPATION Give kind of work done| 10b, eho es OR | » BIRTHPLACE (County & ee or foreign country) Tet Ch ea BF WHAT 


of 
~ 


pletely filled in by the fundftt — 
, Within 72 hours after, 


carbon papers. Pages 1 


within hours after P 


during most of working life, even If retired) 
Frdecect, Mret_ 


13. ‘THER'S NAME 14. MOTHER'S MAIDEN NAME 
Chacbke Au ye hve Srvedrer Sr. Pagathe H22P rman 


15. WAS DECEASED EVER IND“S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ae unkown) cg <a None BirtK enh ft ate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), sine and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (2). Rs wet atory Psbaass 


A 


/ ( DUE TO 
Conditions, If any, whtch ) fn oe SettIn batt FL 


gave rise to Immediate 
IF EZ 


cause (a), stating the DUE TO a. 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. pM ee 


vs By 601) 


Then please rem 


, cremation, or removal, and in any event, 


-transit permit. 


wy 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White — Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from CN gee 19.G)’, that (1) (we) last 
saw the deceased alive ot 195, and that dedth occurred ati/4"M, from the causes and on the date stated above. 
22b. DATE SIGNED 


2a. Sree 1h 
4 ae mp. Payee NS ey tresrore lel. 2 PAYS, F ole © Suse 207 


22c. ee Ss 


aME TE) «of LIELD RICA ies en Pececech, Linck 


23a. BURIAL, CREMATION, = DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (state) 
REMOVAL (Specify) 965|\ £ : 
Par. be hen t ¢ beweeZew 
op FUNERAL DIRECTOR ADDRESS 25a. REC'D BYREGISTRA 
VR AIS (4) ae A (tM 4G £ : 
15M 4-64 rederseh md oN 9 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 07937 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aie 
= .{M) 07834 CERTIFICATE OF DEATH 11309 
* aN |. PLACE OF DEATH J, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore adn 
E Gene BOONE: 3 a, STATE b. COUNTY 
3 254 Frederick MARYLAND Maryland Frederick 
=~ 3s 3 b. CITY OR TOWN (if oulsida corporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
a ee write RURAL and give nesrast town) : 
© 33 Frederick years if Frederick 
E 3 fe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) yp * STREET ADDRESS “e. 1S RESIDENCE 
Ea HAG | ON A FARM? 
gee of = _____ Frederick Memorial Hospital ____106 A East Second Ste ves [1] no [4g 
3s aa 3. NAME OF ‘First Middle ee TAs aes Month “Yeer 
ag Pa eat 
es Grayson He Staley Bara June _19 65 
BE }. | 5. Sex 6. COLOR OR RACE) 7, mARRED [_] NEVER MARRIED [] | B- DATE OF BIRTH |9. AGE ae tee [IF vane IF UNDER 24 HRS. 
= s lost ley Di He Min, 
Male White wioowe [] _oivorceo [| May 17—L88L Bip Oe || aa 
Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) . 
Retire i Auto Dealer Frederick Coe Mde | U.S.A. 
whe —_<— |; .  - 14, MOTHER'S MAIDEN NAME re 7 
Joseph Edward Staley Claire Angelberger 
15. WAS DECEASED EVER IN U.S, Al : ¢ i ) 
oe ee eee ee, 16. SOCIAL SECURITY NO.| 17. INFORMANT addres Frederick, Mde 
No ———---——__ | 21-10-5178 | Mrs. Geo. I. Smith-l06A East 2nd. St.— 
1B. CAUSE OP DEATH [Enier only one caure e for (@), (b), end (c).] "INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


= of / DUE TO i ¢ 
{b)_ Bilis 
i DUE TO (i | 
fe), 


hem bane J - Oday 


vA 4 w 2 | f Zan) 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOR ey 
i so PERFORMED? 
iS 

Ss = Vesa] Se 
& | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBI W IN. CURRED. jury i Ml of itam 18. 

© | on CONTRIBUTING [1 CAUSE OF DEATH ib. DESCRIBE HO’ JURY OCCURRED. (Enter neture of Injury in Part { or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = ——— 
. 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 
= ice anh While __Not Whils factory, straat, offica bldg., ate.) | 

Z pate 19 at work [_] at work | 


I) attended the deceased from....., om kr ee , 19.4 that @) (we) last 
ANI RP, and th ah occurred at. 10:30 je causes ad on the date stated above, 


22b, DATE 
ATTENDING STAFF IGNED 
i Oe 2 wo. |mrs. DH Decor [J ows. (] June 19-1965. 
22d. ADDRESS 


Dr. A.A.Pearre au 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or ai ~ (Stete) 


Burval’"' |gune eae Mt. Olivet wet Cenetery Frederick, Md 21701 __ 
24 FUNERAL DIRECTOR’S SIGNATURE oness DLL, ‘25—. REC" RE 25h ISTRAB’S SIBNATURE 
M.R.Etchison & Son Teederick, Macd1 701 _loAN 21 bb Vesa) a 


2. | certify that (I), (this hosp 
saw the deceased alive on..... 


22@. SIGNATURE 
22e. wisn 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 
y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attending physician. 
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24 hours after death. 
ithin 72 hours after de: 


filled in by the funera 


jin 


letely 
ve cathon papers. 
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transit permit. Then please re! 
|, cremation, or removal, and In any 


quires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b: 


VR AIS (4) 
15M 4-64‘ 


is) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, } YLAND 


07835 CERTIFICATE OF DEATH OL 


1 Pre te 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
. : . STATI b. COUNTY 4 
Frederick paavikiio a STATE Maryland Frederick 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN Ib || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Frederick 20 Minutes XxX Frederick-Rural RD#7 
&. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
Frederick Memorial Hospital | Yellow Springs ves} no[xl 
 RAME OF First Middle Tast 4. DATE Month Day Year 
(Type or print) LENORA ELIZABETH STALEY DEATH June 7, 19 65 
5. SEX 6. COLOR OR RACE ) 7, MaRRiED [] NEVER MARRIED[]| & DATE DF BIRTH 9. “AGE (In years [TF UNDER 1VEAR|IF UNDER 28 HRS. 


fast Siriaas frotee bee = 
Female White wipowen [X] pivorceo[]| 7 Nov 1897 67 cae bape) Days | Hours Min. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House-work At Home Maryland U. Se 
“Ta. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


John Stone Rhoda Linton 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, mo, or unkown) |(Ifyes give war or dates of service) 


No Unk Charles E, Staley (Same as item #2) 


PART |. DEATH WAS GAUSED BY: 


18. CAUSE OF DEATH [Enter only o1 [ b), 5 INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and {c).] Se ONSET DEATH 


Conditions, i any, which Y ee 2 : fu Vph hatnas Z “PLLW 1. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDESY 
yes [_} NO 


2Da. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CDNTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not waite factory, street, office bidg., etc.) 


p.m. at work] at work 
21. | certify that (I) {this hospital) attended the <r d from + LOE that (I) (we) last 


saw the deceased alive 19.2.5. and that death occurred a ‘om the causes and on the date stated abpve. 


| DATE SIGNED 
ATTENDING ED. STAFF 
M.D._ PHYS. tern O Puys. (1 
22c, rae TAN'S 22d. ADDRESS 
ye) LeRoy T. Davis, Me De 228 N. Market St., Fre id. 21701 
23a. BURIAL, (bres | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


AL ( 
Buria t Cemetery Frederick, Md. 21701 


25a. REC'D BY REGISTRAR 7b. REGISTRAR’S SIGNATURE 


F947 OL oN 14 1965 Chaorvlr, Hanvtag f gt 


ers. Pages 1 and 
ph hours after de: 


pap 


id completely filled in by the funeral 


lease remove, 
and in any ef 


or removal 


The law requires that the death certificate be executed within * XN after death. 
burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
d with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE | erin 


07836 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aie Residence before admission) 


* OO Le DERICIC warn ||" MARYLAND ©" FREDERICK 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b x CITY OR TOWN (if outside corporate limits, write aba and give nearest town) 


write RURAL and give nearest town) WEEKS PLEASEN 1 


gst (Che 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) ; STREET AOORESS 


61) FREDERICK MEMORIAL Mes 47 Tpit ves no 


3. NAME OF First Last DATE Month Day Year 


4. 
fete WW SEkT ALB VOR Srozem nee ie JUNE. 2 ee 


8. IS RESIOENCE 
ON A FARM? 


5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [] | &. DATE OF BIR AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last rthday) Hi y 
mM W wipoweD [J] olvorceo{_] Se T vy, EE4 [Be alee | ee 
10a, USUAL OCCUPATION (Bivekind of Work done 0b. KIND OF BUSINESS OR iL ee (County & State, Le. country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. | LA, COUNTRY? 
: RETIRED REDE 9) 6c — MH 27 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHEISTOLHER C. STOTILEN VER. | LEBECCH BLICKEN STAFF 
Op, WAS DECEASED EVERINU'S. eetann 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address AZ 
h rr i 
p) 14 -28- G9GNOLANCHE E, TOMLEMER $F DERIK SYD 
18, CAUSE OF DEATH [Enter = one cause per line for (a), (b), and (c).] a neat Ce 
PART I. OEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a). [2 bt Uno HIE BEET —— 
Wong J 


ae OUE TO 


Conditions, If any, which (b). ager a bere Jeo AS een - 


gave risa to Immediate feria 
cause (a), stating the e 

underlying cause last. {c) ee ae a <=. A= ee Ed so=s 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SNe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


oA rehehs  mell-fes, wees (. Sef en ‘Sef ERFORMED? 


yves[] ND [_) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY O@€URRED. (Enter nature of injury In Part Tor Part 11 of itém 18.) 
OR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. Whlie Net While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work 


21. I certify that (I) (this hospital) atfended the deceased fro 19Gz— to 1965 that (1) (ub) last 
saw the deceased alive on. 19¢_S_, and that death occurred ate? “eM, from the causes and on the date stated above. 


22a. SIGN. 22b. DATE SIGNED 


SOT MO. ATEN (Hon PAYS. ol C/: Lele : 


| 22d. ADDRESS 


NE SUN OD (Funan SO BL. 


49 r EW. OF CEMETERY OR CREMATORY | Sy 23d. LOCATION (City, town or county) (State) 


Ss BORG (1b 


25a, REC'D BY the 38 i ae SIGNATURE 


ote JUN 24 pLewbig eecg ee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c¢, PHYSICIAN'S 
NAME (Tyne) Ree Z ZL Lk. 


23a. Peel CREMATION, 23b, DATE THEREOF 


Cale ae TUNE 24 eS | Aa 
WOLF is dina: Libel band 


Ss) 


letely filled in by the fun 
pers. Pages 1 and 2 s| 
hours after death. 


Then please remove car 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


attending physician. 
igned by the attending physician and 


insit permit. 


director, page 3 should be detached for use as the burial-tra: 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 5-63 


oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07837 CERTIFICATE OF DEATH % 
7 + lasiden ve 3. ) 


1 eee . ] 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Re 
ie: m @, STATE b. COUNTY 
s Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR = {If outside corporate limils, wriia RURAL end give nearast town) 
write RURAL and giva naarast town) | 
Frederick years _ | __ Frederick Se 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d, STREET ADDRESS e. 1S RESIDENCE 
I] ON A FARM? 
x} Francis Scott Key Hotel Francis Scott Key Hotel ves [} No [at 
“3, NAME OF First Middle Last | 4. DATE Month Dey eer ae 
DECEASED | OF 
{Typa or print) G. _ Frank Thomas fete! June 18- 19 65 


oe 


6, COLOR OR RACE |. IF UNDER 1 YEAR 


peel Days 


IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED []| & DATE OF BIRTH F 19, AGE {In years 
Hours Min, 


wipowep[] —oivorceo[]| Octe 20-1885) eed 


Male 


10a. USUAL OCCUPATION (Gi: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 
done during most of working 


12, CITIZEN OF WHAT COUNTRY? 


Executive _ Whisale.Plumbing-etc.e Frederick Co. Md U.S.A. 
P13. FATHER’S NAME i. 3 "| 14, MOTHER'S MAIDEN NAME 5 i: 
Stephen A. Thomas | Ella V. Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 7 
(Yas, no, or unkown) | (Ifyesgiva warordatesofsarvice) 
s. _| 21)-10-1277 |Mrs. Catherine Betson Thomas— same as 2d. : 
1B. CAUSE OF DEATH [Enter only one couse per lina for (a), to, and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OpSET OFA! 
IMMEDIATE CAUSE [a)___ a = — ta pe oO =e te 


4 do / DUE AC 
Conditions, if any, which 
Gave risa to immadiate cause et 


se) Sel -SobtsDe Curtis Laatuler dine | /960 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) | 19. WeSauLones 
= a a anes PERFORMED’ 

= 

3 yes [] NO 

= 208, ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury In Part | or Part Il of itam 1B.) 2 ia 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm," 2DI. (Clty or town) {County} (Stee) 

a [eee While __ Not While factory, streat, office bldg., atc.) | 

2 at work [] at work [_] 


2. 1 certify that (I) (t 
saw the deceased alive o 


0 ihe Al 


22c, PHYSICIAN'S 


mane 7!) De, Charles H. Co: 


2 that (1) (we) last 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


SM. | PHYS. fl_oorector [1] Pays, sel June 19-1965 


22d. ADDRESS 


Prof, Bldge-Frederick, Maryland 21701 _ 


23d. LOCATION (City, towa or county) {Stata} 


23. NAME OF CEMETERY OR CREMATORY 
Frederick, Maryland 21701 


Te, BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial” | June 21-1965 


24 FUNERAL DIRECTOR'S SIGNATURE EL) penn ADDRESS 7 ieee es LSet |" 
M.R.Etchison & Son Frederick, bid.21701 


Mt. Olivet Cemetery 
Isat, é in i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


7 oS ¥ 4) 
LaeM 07838 CERTIFICATE OF DEATH 11318 
s 2 ————s = — 
= 83. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
> a cf 
ny 25 _ a. STATE b. COUNTY 
3 Se ea levck MARYLAND || Marz (on Lk = Freee kK 
OS b. CIFY OR TOWN [if oulsida corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, wrila RURAL and give nearas! fown) 
mg ae ae write RURAL end giye neerest town) LZ y 
Se HS QAers. |F KRD#( wr/Kersurfe 
£ pee d. NAMEOF HOSPITAL ci INSTITUTION [if not in howitel giva stree! res ] d, STREET ADDRESS oS RESIDENCE 
z OY OA 
[we 3 re yes [_] NO 
Rs 2 Se 2. c ——_" _ ee 
s 2 Ba ah Lies See Last 4. DATE ‘Month Day Year 
get or 
> g eR {Type or print) ML | per fe iE Tie Te ber DEATH Jone, 73 9¢s— 
8 Se ee siead an 
alte 5 5. SEX 6. LB Ke ca) TARGHEE AB MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 
ao] last birthdey} [Wonths| Days | Hou | Min. 
2 2 Months] Deys | Hours | Min. 
.o 1 u’ wipowep [7] DIVORCED Olt Lobe. n De 19. au a £3 yrs. 
6 se: Toa. USUAL OCCUPATION (Give kind of work [10b. KIND OF BUSINESS OR balk 2 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
U4 
= 300 dona Sane most of working ven if retired) CLE ~ 
aE > zt} 
Fi Clee | elu. S.A. 
= wee soho ic : MOTHER'S NAME 
2 é ¢ : 
“a saz =e es iy pe * exalt : Ves * 
e ss- 15. ri DECEASED EVER iu U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= see (Yes, Wo unkown} | (Ifyesgive werordetesof service) | f 
B28 e ~ A Baka nede A, Toler, Wat ber sills, Rl da 
mary FS: s 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (e).) WereivA BETWEEN 
2 ET AND DEATH 
eis PART I. DEATH WAS CAUSED 8Y: - ea 
S33 oe ) PEATMMEDIAT CAUS to) COr< tromatossy Frew Gre treme = 
S555 - Oo ue % Ymes 
a4 oe at 
zs SE Conditions, if eny, which o) aT. os ace Over << ‘| see 
eLRes geve rise to immediete couse —— 
e203 (a), stating tha underlying ( DUE TO 
eeee's couse tas te ‘. 
zs a F z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
a ° oe ERFO! 
£Y oe 4 
Geees (5 ws FE] xo DA 
Be 82's © 1 = [Goe. ACCIDENT WAS UNDERLYING []_] 20. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert lor Pert lof item 1B.) =~, 
Fa ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS | CF EITHER, NOTIFY MEDICAL EXAMINER) 
peat z = * oes ee = 
Oasee 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
BR< 25 Fay Hour a.m, While Not While fectory, street, office bldg., ete.) | 
Be gee = oe 9 et work [] ot work [] 1 
-_ a — 
He O88 21. | certify that (I) (His~haspital) attended the deceased from that (I) (we) last 
Zz . 
805 2 saw the deceased alive on. RZS...., and that death occurred 1X OGM, from the‘causes and on the date stated above. 
o Ga 220. SIGNATURE 5 226. DATE 
a2 “oD. ATTENDING STAFF SIGNED 
on Mp. | PHYS. IRECTOR f_] PHYS. an "= age 
oo ao ——— ~~ & = == 
nH z eS le. PHYSICIAN'S | 22d. ADDRESS 
3 t ‘ 
Pe Sy ! at yee ob 8.56 A. ETON, ¢ Fics. As. eX. 40: Aa 
S2p ee Te, BURIAL, CREMATION, | 236. DATE THEREOF 23e. See ‘OF CEMETERY OR CREMATORY hes LOCATION (City, town or county) Pen 
3 REMOVAL (Specity) ‘ 
a ie 2 IN, ES le cl ce Mur. 
eR es 1 
Rue ta 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Z 
e 
x 
ee 


Se. iUN \ ci aa" TRAR'S SIGNATURE 
SUN 


0.6 Bast.  Walber svtie uf. 


cs 


papers. Pages 1 and 
ithin 72 hours after deat! 


~ 


ely filled in by the funeral 


ope 
i= 
BS 
ae 
au 
sz 
28 
7 


Then 


filed with the State Dept. of Health prior to burial, cremation, or removal 


= 
2 
3 
a. 
= 
2 
5 
ce 
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= 

= 
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= 
2a 
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= 
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= 
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= 

ap 
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fr 
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director, page 3 should be detached for use as the bur! 
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= 
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5 
3 
2 
4 
s 
2 
a 
2 
2 
3 
3 
S 
: 
3 
3 
= 
b= 
‘3 
2 
3 
2 
= 
= 
ee 
S. 
a 
6 
2 
£ 
= 
is 
= 
= 
2 
= 
= 
2 
m4 
2 
Pa 
> 
= 
= 
o 
= 
r=} 
= 
Ee 
oe: 
= 
= 
a 
Bo 
So 
= 
o 
t= 


VR A15 (4) ‘ 
15M 4-64 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ToL 
33 CERTIFICATE OF DEATH 
28 esa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
. 4 a. STATE b. COUNTY 
Frederick pico Maryland Frederick 
b. CITY OR TOWN (if outside cor, xporete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, . 
Frederick 6 hours xX Rural Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glve street address) || d. STREET AOORESS e. SAL as 
Frederick Memorial Hospital ! Route 7 ves] nol 
3. Peay First Middle Last 4. ae Month Qay Year 
(Type or print) Carrie Virginia Umberger DEATH June 5= 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED} N D 8. DATE OF BIRTH 5. AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
e fa Ne et hpi Months | Days | Hours | Min. 
Female White wioowen [5 olvorceo{~] | Nove 13-1882 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House work Housework de oDel. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Wisner Anna Stewart 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, * or unkown) Bee ive war or dates of service) 
ie) 


16. SOCIAL SECURITY NO. 


NONE 


17. INFORMANT Address 
Mrs. Bernice O'Bryan-Route 7~Frederick-lid. 


INTERVAL BETWEEN 


YOM. AND EN 


18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


¥L0 / DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART Il. OTHER SIGNIFIC: ACen ON CONTRIBUTING TO DEATH BUT oT RELATED TO. THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Pout 
= 

& Ny 9 Se ves [} NO 
= 

= | 20a. ACCIDENT WAS UNDERLYING Lh. 20b. DESCRIBE HOW INJURY OCCURRED. i at of injury In Part J or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While —, Not While factory, street, office bidg., etc.) 

rr] 

= p.m. 19 at work _]_at work LI 


21. | certify that (1) (this hospital) attended the deceased from__t_....__, 1 that (1) (we) last 


saw the deceased alive o 1945, and that death occurred a ‘om the causés and on the date stated above. 
22a. SIGNATURE — si = | . DATE SIGNED 
Duk 5 an, BR Bin I AM Col Pees LS 
22" PAVRICIAN'S 22d, ADDRESS 
¢ « LeRoy T. Davis Prof. Bldg.-Frederick, ‘Md. 2170L 
232. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) ‘ 
fat | S205 Brook Hill, Cemetery Yellow Springs, Mde 
24. FUNERAL DIRECTOR ae ADDRESS Wa. REC'D BY REGISTRAR] 255. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son- Frederick, Md» 21701) , WAIN 9 1965, fohonkts pel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s \' 07869 CERTIFICATE OF DEATH 11315 
6 aR PLACE OF DEATH 7 2, USUAL RESIDENCE (Whore deceesed lived, If inslilution: Residence before edmission} 
ve, 2 °. 
Ze = 7 MARYLAND Yi 1 ryLland ‘ Freder ick 

EGE i = i =) 
i >§ 3 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY ary TOWN (If oulside corporele limits, wrile RURAL end give neerest lown) 
< “ at write RURAL end give neerest lown) 
SF ols eo ale ee ick Brunswick — ae 
De s n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS je bayer 
Es 50), fo) 

>y 7 
y Be277|_Jones_ J05 SVirginia Avenue aul SNe 
2 sega 3. NAME OF First 4 Hs Month Dey Yeer 
3 a cus DECEASED 
3 8ce prPrer etl» /CRAR LSS H WENNER Beara JUNE 29° 19 65 
gB vee 555K '|6. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. aot Univer TFUNDER 1 YEAR| IF UNDER 24 HRS. 

Bet’ Months| Deys ‘Hours. Min. 
2 f£ a0; Male White WIDOWED} oivorceo[]| J. anuary 17 21879 86 vs. | ax! 
& Sas 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rane Be done during most of working life, even if retired) | 
£s Laborer Virginia | US 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


E Daniel Wenner = Unknown : = : 

TS. WAS DECEASED EVER IN U.: S. ARME! e fF . i ¥ 

(Yes, no, or unkown) hveraiveceres = Fora vs SE se eo Gara ee Charles sonner™ x Brunswick,Md. 
No one ; 


a 


1B. CAUSE OF DEATH [Enier only one ceuse poy line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, tf eny, which (b) z | 


ERVALABT WEEN 
TH 


{e}, (b), ond fee] 


geve rise to immadiete couse 
{e), steting the underlying DUE TO. 
ee (c) | 


The law requires that the death certi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS. AUTOPSY 
< | ves [] No Fe] 
 ]20e. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Pett | ot Pert Il of item 1B.) - na a 
& | OR CONTRIBUTING [] CAUSE OF DEATH emerge Si Navyis peor >. 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
ry Hour e.m, While |__Not While fectory, street, office bldg., etc.) 

3 wa: 9 jet work [_] et work [_] 


» that (1) (we) last 


saw the deceased alive on..4¢3. ERG oseeee 3 —@..M, from the causes baeie on the awe stated above. 
22b. DATE 


OReCTOR Olvs. [] June 29,1965 


| 22c. PHYSICIAN’ 


NAME oR 4. ri £ Saal 22d, ADDRESS 


(Siete) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b., DATE THEREOF 23. A OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
honed 
ur July 2 Lovettsville,Virginia — 
24 FUNERAL DIRECTOR'S SIGNATURE _/// ADRES 2Se. REC'D BY REGISTRAR |'2Sb. 2 spans Sa ar) RS, SIGNATURE 
VR AIS (4) MRE 5 
20M $-63 d-ReEtchison & Son,Frederick,M ryland_ odJL 1 196 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg 
07841 CERTIFICATE OF DEATH 113i6 


Reg. Dist. No. 


st 
3 S, 1 Ae ee as bg aig Ns (Where deceosed lived. Il institution: Residence before odmission) 
a B . °. b. COUNTY é ‘ 
53 mehr ich MARYLAND AIARYLAML Fae deryoK 
rd 3 b. ect goon {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S ind git st town) —aa 
52 redepick “tural 7 weeks | Timon Mat AA’ 
i 2 da Bias oun (If not in hospitol, give street oddress) , _d. STREET ADDRESS °. Waa 
25 5 i OB R 4 t p 
&: { NdepcotahtHtsjng_ I E ue idge.Avenue ZLtlL ves] NOE 
5 4 SS ee 
aff 3. NAME OF ial Zo Middle J lost 4. DATE Month Doy Year 
= DECEASED | ra ie «n> 7p A {> OF a 
5 thee erpin) (XC ad | Tt VPA ¢ tp le DEATH 6-7-9 GS 
8 5, SEX 6. COLOR OR RACE |7. MARRIED -Y NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a = : Q March 22 1896 lost buthdoy) FMonths] Days Min. 
WIDOWED 7 pivorceo [] ¢ ’ PY ys. 
11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. eee Ahh (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
‘emer Pevired Own Ferm 


Maryland 


es ADDRESS (Street, city or town, stote) DATE SIGNED 


Eee sglmcones ThE a Tae 


ad 
2 
> 
3 
ror 
a8 
es 
oo 
va 
Bes 
825 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 
gee Jesse P. Weybright Irene Stoner 
R53 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address Md. 
See {Yes gm oF unknown) IF yes, give wor or dates of service) 
ols No eid Pi7~36-3209| Mrs. Dixon Yaste 117 Main St. Reisterst 
ceo 
ice 18. CAUSE OF DEATH [Enter ont for (0), (b) « INTERVAL BETWEE 
ees ; jer only one Sot ey F (0), (b), ond (c).J es. cE N 
sts > ONSET AND DEATH 
=a PART 1. DEATH WAS CAUSED BY: p See z g os 
ve 2 MMMEDIATE CAUSE (0) Ah: é tet Ler retD We 
fet 3S 14a UE TO 
>. “ 1 
ot > Conditions, if any, which ) 
es gove rise to immediote y 
Ege cotse (o}, stoting the under- ( OVE TO fh 7O 
eesP lying couse last, © Sat 
oe Soon 7 a 
wese 3 Pant I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If] 19. WAS_ AUTOPSY 
S250 |e ES p » 
6898 O's fle DALE oF sila (SBA Pet 9 ves] No} 
ooss = | 20a. ACCIDENT WAS UNDERLYING [] 7 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
DOex & | OR CONTRIBUTING E] CAUSE OF DEATH 
eoLs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & }20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote} 
A ) 
= S Rieude torta. tie. eestits foctory, street, olfice bidg., etc.) | 
E = p.m, 1 fot work [7] at work [J] 1 1 
A ware = % EE ad 
a 21. | certify that | attended the deceased from... PL, Wess, 10g on aa5 LET, \%er2, thot | last saw the deceased 
= + ot -_ 
5 alive (ee 2 .. and that death occurred at_.. GM, from the causes and on the date stated above, 
2 
5 
a 
5 
2 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Poge 4 


fa ee 

a3 ict A A alae ‘ 
of 

as ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY . At TION (City, town, of cor Hote) 

2 6-23-65 Mee Tabor Gomesery Hoeky Ridge ‘Bhed. GS? Md. 
— 

2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yeas pate TIN) 24 7O8 Ghia bo, Vee. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07842 CERTIFICATE OF DEATH 11317 


Mt ae i) 
$ 3 4; Masonite 2 CERT ce (Where deceased lived. If institution: Residence before admission) 
PO o. i o b. COUNTY i 
2 $s Frederick MARYLAND Maryland Frederick 
: r) b. GITY OR TOWN jf oubide corporate limits, write [c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a AL ond give rest 
os ove frederick 1 week y Adamstown 
5 «@ 
2s 


e. 1S RESIDENCE 
ON A FARM? 


YES No [] 


/ 


ORINSTTUNONMonocacy Hall Nursing Home 


d. NAME OF HOSPITAL {If nat in haspital, give street address) | d, STREET ADDRESS 


Ad 


R: After this certificate hos been signed by the attending physician and completely filled in™ 


Pages 1 and 2 should be filed with 


3. Raby ies First Middle tas! 4. aad Month Day Yeor 
£ Perera DELLA CATHERINE  WHITTER beara = June = 27, 19 65 
4 S. SEX 6 COLOR OR RACE | 7. pee Sy NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 F i. fia lahtey) Manths] Doys | Hours [ Min. 
ot ‘emale White wioowen pvorceo(] | June 30, 1887 ys. 
£5 
a ra 10a, USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tee {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs Eeonare Bie G aren life, even if retired) 
ae None Frederick County, Maryland U.S.A. 
ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs Augustus Soper Jennie Dixon 
rf 
$ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
{Yes, no, oF unknown) If yes. give wor or dates of service) 
£ SS eS ? Mrs, Meredith Renn Adamstown, Maryland 
4 
Gl 18. CAUSE Vi |. tb), Y INTERVAL BETWEEN 
2 8. OF DEATH [Enter only one cause per line for (0}, (b), ond (e)-] GHEE pens ea 
PART |. DEATH WAS CAUSED BY: fhe 
§ IMMEDIATE CAUSE (0) LALA 
= l t»¥ DUE TO 


5 if any, which (bh BP. an Trane enact! wet conobnef 3%; 


ise to i diote ae Z Z 
gove ‘risp to imme’ sous DUETO | 


couse (0), stoting the under. 
lying cause lost. (¢) 


‘ansit permit. 
in, or removol, ond in any event, wi 


~ 19...., that (I) (we) last 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


2 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
BS i 

a. (a $ yes [] NO 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 18.) 

& & | OR CONTRIBUTING LT CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 a 

3 G 20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) {Caunty) (State) 
5 5 outs a. a. While eran factory, street, office bldg., etc.) ! 

a = pm. 19 lot wark [J of work 

fel 

Q 

2 

ry 


the State Baord af Health priar ta burial, crema 


¢$ 
< i ifi 
page 3 should be detached far use as the buri 


220. SIGNATURE 22b, ae 
q a up. | ARE" Bion SAE | Se AT 190 
Ole § 2c. PVSICIEN 22d. ADDRESS 
25 (Type) j 
233 Rey QR. Maan 220 North Market Street Frederick, Md. _ 
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